
generator _name SUPERIOR CONTROLS 

lc_name: Superior Controls Co., Inc. 

lc_calc_volume: 3.3694 tons 

manifest_number manifest_quantity_ton 

87118570 0.22935 tons 

87118787 0.22935 tons 

87119062 0.22935 tons 

87119284 0.22935 tons 

88293484 0.22518 tons 

88345371 0.0834 tons 

88345447 0.0417 tons 

88346351 0.03753 tons 

88346395 0.0834 tons 

88346560 0.0834 tons 

88346585 0.0417 tons 

88346656 0.0417 tons 

88615345 0.22935 tons 

88615650 0.3753 tons 

88675911 0.22935 tons 

88676974 0.22935 tons 

88677358 0.22935 tons 

88677518 0.22935 tons 

88681732 0.0834 tons 

88683221 0.10425 tons 

88684738 0.0834 tons 

88684772 0.02085 tons 
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Omega Re~overy SErvices 
12504 E. Whittier Blvd. 
Whittier, CA 96602 
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Waste 111 Trichloroethane 
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c. 
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~--·--- --- . ·- - --.r. Addit•onai Oascn!Jtlor.s for Me:lcrtsl:s Listed Abo"e 

:$ Spec•nl Hl"lldh119 l'lSirucl•o~s and ·"dd;uon.,ll!\lorm~lton 
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"· b. 
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mternatroniil and nat•ooal government regulations. 
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.ne which nun•m•c::~:s lhc pres~nt am! lutu:e threat t~ hvrn11.n health ano U\e envrrorvncnt. OR ;t I a:~ a !'5 ... ~·t quenWy gr:.nere~o:. I have rr.ade a good 
fcu:h t:.•l:on Jc. n11r.u.1tle nl't w .' -,ta Qf'thJr~1u.}J": ~:~n;J SP:..;o,:;t ,.,.~ h~$-t wasl~ m;:r.ag.etrnE'nl rncthcd 1ha1 11;. .;:;-...a:!~bi·J: :c me 

CHS l\0;?7. A (l!S;') 
EPA 6700~· ~~~ 

·:;_!t;r!! iS~~r Sfi..:C:; ;H;S ((:o f:'Y hJ C·JiiS ~·~:!-HiN ~·.J U!.1~ 

ic. P 0 . ~·"· 3000, So-:ro:r.cnu~ . (.A. •/Sf.L: 

!NSTR!..!CT!ONS ON THt SACK 
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SErvices 

Fftc~'C ~ave ~'!rs;'!;~'¥'li'i c e 5 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste 1,1,1 Trichloroethane ORM-A UN 

J. Additional Oe.eriptions for Materials Listed Abo-.. 

c. d. 

~: 

t5. Spectlll Handling Instructions and Additional lniormation 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents at this conslgnmenl are lully and accurately described above by proper-shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor tra•..;porl by highway er.-ording to applicable 
internati.:mal and national governmenl regulalions. 

II I am a large quantify generator, I certify that I have a program in place to reduce the volume and to•icity at weste gen'!raled to the degree I have 
determined t? be economically practicable and lhal I have selected the :;racticable met110<:1 ol treatment. storage. or disposal curr~:'\, iy avaiieble to 
me which minimizes the prasen: ~r.d future lhreal to human heallh and the environment: OR, if I am a small quantify generalor. I have malle a good 
latlll E'ffort 10 minimize my waste generation and select lhe be~l was'" management method !hal is available to I can afford 

19. Discrepancy lndtCillion Space 

DHS 8022 A (1187) 
EPA 8700-22 White.: TSDF SWDS THIS COPY 10 DOHS WITHIN JO DAY5 

To: F.O . . Sox 3000. Sacramento, CA 95812 

INSTRUCTIONS ON THE BACK 
(Rev. 9·86) Previous edilions are obsolele. 
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··· . 
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i . . . .;. .. ~ 

and Additional lnformatio!' 

.GENERATOR'S .CERTIFICATION: I hereby declare tha: :he eon tent; o: this consignment are fully and accurately descrobed above by ""'"''i··•h:nnln;,,•,,.,"''' nfsrp'e and ar.e classified, packed, marked. and labeled, and .are in all rest~ects in proper condition lor lransoort by highway 
'interr,atiooal and..,n.,.t•Qf'.lal ·~~~'temment rqc;clvti.,;JG . 
· r~ generator. I certify that I have a program in place to reduce the volume and toxic•ty ol waste ge:1erated to the 

econo"lic,allv practicable and .that I have ·selected th_e pracli.cable method of treatment, storage, or disposal 
and future threa: 1o human health and the environment OR, if I am a ~· mall quanti1·1 aener;!lor, 

DHS.!l922 A (1187) 
EPA 67Q0-22 
:{~f:.~. ·9-86) Previous ~dil•on!; ar~ ohso!t!1<: 

07/28/2003 

g!_nef,aHa~ af.d) alac! th~ be.~ I wa:sie management metnod that is available to me and- !!":~!} -can auu,. . . ... , .. ,.:. ·>·._. 

White · 

To . P.O. &ex 3000. Sacromen!c (A 95612 



07/28/2003 i'~ 

White: TSDF SENDS THIS COPY TO D'OI-IS .WITHIN 30 DAYS 

To: P.O. Boll: ·3000, S<Kromento, CA 95812 



c: 
w 
~ 
w 
u 
w 

"' z 
0 
a. 

"' w 
a: 
_J 

< z 
0 
i= 
< z 
w 
i!: 
..... ..... 
< u 
..... ..... 
0: 

"' a: 
0 

>u z 
tU 
(!J 
a: 
w 
~ 
L:J 

z 
< 
u. 
0 
w 
<ll 
< 
(J 

~ 

State or Calilomle-HeaUh and Well&lo Aaency See Instructions on Sack of Pag<~ 6 
and f-ront of Page 7 

Department or Health Servn:eft· 
Toxic Substances Control Dtvi~lon 

Sacramento, California Fonn Approved OMB No. 2050-0039 (Expires 9 -30·91) 

PloBse print or type (Form designed lor uae on elite ( 12-pitch typewriter) 

l 
UNIFORM HAZARDOUS l'c;;;ra;f~~sl ~~~~No~ sg 1 _l 

Monilest 2 . Paae t l lnlonnalion in the shaded areas 

WASTE MANIFEST J 4~"t1'it~'j· 1 or is not required tty Federal law. 

3. Generator's Name and Mailing Address .,.; srara Maiiifa_a•. Df~ini!~t N3~7 -~ ~ --::; : .. : · 5'.~P-~': 

SUPERIOR CONTROLS CO., INC. ~..B.' ',4;5 .. l ·.• .. ·;' .: 'i,'~.rf. 
• ; .. ' - .,.. . : ~ ::'J,;-: 1. _IJ,_~.·&i 

24950. AVE. KEARNY,VALENCIA,CA. 913:i5 ~8 Gene.iitor's 10 ! - !'(;:~ :_t:i~~:?A';;.,r:~~ 

I 
:;-. ·.-.' :" ·,..,.,·;.· ~Jl!'~ 

4 . Generator's Phone ( 8 0 ~ 257-3533 I L. I · J ·J, . r I l· { :p~(·':ii . · ·.i .. ':•.; ~ - ~ • •, · .. -~ ·!."~ l _f~' ~:' -~--~ -- C . . ~t~t6 ;rr~jr'i]!> ;:;u:t:) .. W'K~9c'S"~~1:~ 5. Tranepottar t Company Nama 6. US EPA 10 Number 

OlvlEGA RECOVERY SERVICES ,c~ Q4~ 12 4 51 0;0 1 I I 0 .· Tr811&PG<'I,.s·Ph0n.a 113V6 ~9'~~(f!f91f·~·-' 

I 
. . .. .-:- .... 

7. Transporter 2 Company Nom~ 8. US EPA ID Number E. Slat!! Jrat\ej,oitir'~'ID 
.. 

~ ·t• . "-!• .•' 
'·· 

I I I l L I I I I I I I ·F. Tr8Jlej)otter'il f>!loqe -1 9. Designated Facility Nama and Site Address tO US EPA ID Number Ci. e._~taiF.IICIIity'a ' ID .. 

Ol1iEGA RECOVERY SERVICES :...! ID01'tl_~Q..j_4t51f>t~1l j 12504 E. \•lliiTTIER BLVD. H. FaCility'a' PMne 

I 
v1HITTIER,CA. 90602 

<lAD i04 2 1 214 5 DOll I I 2·1 -~ /6 9 R-OQQ l 
12. Conlainers t3. Total 14. I. 

11. US DOT Daacription (Including Proper Shipping Name. Harard Class. and 10 NumMr) Ouanlil~ Unit WesteN<>. 

j No Type WI/ Vol 

a. ~lll,lb 

I·;ASTE 1,1,1-TRICRLOROETHANE, ORH-A UN 283 .LJ.. 

b 

~101/ 
I 

G- ,~.ti!~( . -, 
E o1M VIO!Cf id1!C) 
N · --·- --
" b. 

&tate •• 

R 
A I -- __ J EPA/ Q!h!IJ. - · . , 
T I L J I 1 I I I 0 
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R c. 
stpte ... 
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EPAlOih<tr -~. '"- • 

I J I _L I I I . ' .... ~·:::·~~·\f}~ :'~ ~ . ; -
d. St~:E!~;.-, ·:~~;;_~fti~~:~ ·~ ~-

I I I I l 
EPA-IOihlK"J;~:§:O::.··~.., • 

I I I . -., :·f·~:P.li-~,_1 · .. ::, _:. 
J . Additional Oeacripllona for Mntenala Llated Above K. Handling Code~ 'f<H" Waates Listad ·AllOvi" iT:J:!'/:"<-' '<'' 

a. b. • ,.~·· .. ~ /· ~· 0/ . ·'~ ... 
a. -f.1aterial for recycle -·,.·~" . : 

d. - . c. .· 

15. Special Handling Instruction& and Additional f;tformalion 

Profile#Bl02 85 

*Ernergency#805/257-3533 
t8. 

GENERATOR'S CERTtFfCAnON: I hereby daclaro that the contents of this consignment are f:J:Iy and accurate!~ c!t~scribad fl~'l\ra ~~ proro~r ahippino name 

and are classified, packed, markeef. and labeled, and are In all resp<>eta in proper condition for trAnsport by highway &ccording fo appl!cable lnlfl:nationel an<l 

national government regulations. I 
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If I am a large quantity generator. I cartffy thai I have a proQtam In place to reduce the vDklme and toxicity or waste ou:.crrated t") thu deG:&s J i.ave oalennined 

to be economically practlcablo and that I hsve selected tho prActicable method of treahnent. storage, ar dfs~oaal cunently available to me which minimiz:es lhe 

pruont and fulure threat to human hoalth and lhe environment; Ofl, if I am a small quantify gen••·ator. I have moefe a good faith effort to minimize my waste 

genera lion and select the best waste maneaemen1 mathod that is available to me and that I can afford. 
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T t7 . Transporter 1 Acknowledgement of Re'(!!lt or !.:..'tNie.la ~ 
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Month Day Year 
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DHS S'J?2 A ( 1 ! SA) 

J;PA STOQ-22 
Do Not Write Below This lin~ 

'<'.'hot~ TSDF SEND5 THIS COPY TO DOH5 WITHiN 30 DAYS 
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9. Designated FacDity Name and 

OMEGA RECOVERY SERVICES 
12.504 E. WHITTIER BLVD 
WHITTIER, CA 906.02 

a. WAS'.rE 1, 1, 1. 'TRICHLOROETHANE, ORM-A 
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PROFILE NUMBER Bl0285 
EMERGENCY RESPONSE 805-257-3533 

!~ I 

GEift!RATOft'S ceRTIFICATION: 1 hereby declare lhat the contents ollhla conalgnmentare tully and accurately described abova by proper shipping name 
and are claealfiod, packed, marl<ed, and labeled, end are in all raapecla In proper condition lor transport by highway according to applicable international and 
natlanalvo•""""''tnt regulaUona. 
II 1 am a Iorge quantity gen.,..tor, 1 C41rtlty that 1 have a proQtamiA place to reduce the volumo end toxicity ol waato generated io the degr~e I have determined 
to be economlcefty practicable and that I have selected the praeticable method of lre~~tt,...,t, :;tor•~~. or c4l!lpoee.t currPffily ~aw.;.Ueble to -"\.,. which minlmi.r:Ga ;he 
praaant and luturetllreal to human ""allh and tha environment; OR, Ill am a amall qu.;:><uy Qtlnon ... c·:, I t...v .. ""'de 1. go:><:i !aitll .•!tort •~ minimize my waal~ 
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~~~~~~~~~~~------~~~~~~~~~t2-C~t~I~~-3~T~t~l~~~r-----l-.------~ . on a ners 1 . o a t4. I 

~~-~._u_s __ o_o_r_o_•_s_c_rl-~t-lc_,_c_•"_c_lu_d_in_q_P_r_o~_·e_r_s_h_IP_P_in_g __ N_•m_e_._H_•_•_er_d_c_l_a_••_·_e_n_d_ID __ N_u_m_b._er_l ______ t---N-o_. ~r-Tv~P~"-r----a-u_a_n_ti_ty--~w~~~~~~t0~1~===-W--·~~~-- I 

nWAS·TE 1, 1,1 TRICHLOROETHANE, ORM~A UN 283 ~!1 I 

~~{f~or 
010u 

DM 
010tOfiO t --- I 

b . Slate 

I I I I I I I I 
EPA/Oilier 

' 
c . Stale 

EPI./Oihar 

I I I I I I I =c 
Stele " - ·-----------+~-L-r~+-~~~-+---+~~----~~ 

d , 

EPA/Other 

I I I I I I I 
J . Additional Descriptions lor Materials Lleted Above K. Handling Codea lor Woslea Listed Above 

Q . e> I b. 

c. d. 

15. Special Handling Instructions and Additionatlnfonnation 

PROFILE NU11BER B ~0285 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are lully and accurately described above by prooor 4hipplng name 
and are classified , packed. marked, and labeled. and are in all respects in proper eondllion lor tr~n9por1 by hi9hway accordir.v to .:.,. 'licabl.- itttemqtianal and 
national government regulations 

.-. 
·• # 
~ • •! 

·r. 

If 1 am a Iaroe quantity generator. I certify that I have a proor.r:tm in place to reduce the volume and to:::::icltj' of waste generatsd :o the degree I haVII determined 
lo be oconomically practicable and that 1 have salacled the practicable method or treatment. sloraQe, or disposal currently available to me which minimizes the 
present and rulure threet to human health and the enYironment; OR, If Jam a small quantily generdtor. I ha11o made a good faith effort to minimize my wasta 

~ generalton and select the be!'t waslc man•oement me,hod that is availebl ~ to me and thai I can afford . . I 
UJ Prlnted/lyp~~ame . J Signs:.:::! r-_:r_,.,..· /-.--- Mar.tt= Day Ye._r 

ffi , r,4d'T AJ' A /'?G-=-i//4..-uf_; 1 ··?~"';-;:-?:·--_.:1(::.: .:;;-;:///-- i!Jf o/Ifli'i'(':J · 
a\ T 17. Tronsporler 1 Ac~r.owiG:.l,Jement ol Receipt or Materials ,/ /) , \.. A.-

~ ~ P';!!!lJ>Fypod Nome j 1 I Signature / J ·- .:::"£i / 
~ ~ vfit/ ·~.: r:: t'fE-/,~/11/) .N.i>E z_ Jd,titLL rmdt-L/,/9ze/e..L;.. 
w ~ IS Transponer 2 Acknowledgem~nl ol Receipt of Matenala / J /' j 
~ i Pr',teo • >yped Name 'Signal~ ----+-.....,-7-----;,_.,;-;o=n:::l.:h-;;D=ay::--;;ye=a=r:-l 

~~~RE-+~~~~~~~~--------------~------------~---------------~~~-~~~~~-~~ 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
v 

20. Facility Owner or Operator Cendication of receipt of hazardous materials covered by this manifest eJCcept as noted m Item 19 

Printed!Typed Na:no ........_} O '~ J..... 

OHS SvLl A ( 11 6u) 
EPA 87D0-22 
(Rev 9 ·80) Prevtou:\ edthons are obsolete 

/1?-Lft-_ I Signature ft 'M- ~o~~ D~ Year 

r/~r ,bl91c 
Do Not Wrile Bel~his Line •/ T 

Wh11e . TSDF SEI'-05 THIS COPY TO DO~S WITHIN 30 DAYS 

fo r 0 Be> 3000, Socromento, CA 9581? 

' • i 
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Sfa1.j of California -He•lth and Wetfare .t.Q4!nCV See Instructions on Back of Page 6 
and Front of Page 7 

Depanrnent of Heatth Services 
Toxic Substances Control o :..nsion 

Sacramento, California Form Approv<>d OI.AB N.,. 20~39 (Expires 9 -30-91) 

Please prir.t or t"/Pe (Fonn designed for use on eli•., (12·pitch typewrirerJ 

UNIFORM HAZARDOUS ! ~;1er;o;? usp~ ;I N6;s~ 1 1 I 
Menifest 2 . Page 1 I Information in 1he alladed areas 

. .q. Document No. 

WASTE MANIFEST I ' I I of is nor required by Federal fa111t. 

3 . Generator':~ Name and Mailing Address INC. 
A. State Manile~t Oocumet~l Number 

SUPERIOR CONTROLS COMPANY ~R~~17~? 
24950 AVENUE KEARNY,,VALENCIA, CA 91355 

B. Stale Generator"~ 10 

4. Generator's Phone c80 5) 251-3533 l I _L l I lllJJII 

's:"""rransporter 1 Company Name 6. US EPA ID Number C. Stale Transpotter\t 10 11027..&.. 

OMEGA RECOVERY SERVICES ~lU>I g4~ g~s~oe~ l I D. Tranaportor•s Phone 213 698-0991 

I 
T. Transporter 2 Company N~me 8 . US EPA 10 Number E. Stale Tra119i'Ol!er's ID 

I I I I I I I I I I I I F. Transportel".ll Phone 

9 . Designated Facility Name end Site Address 10. US EPA ID Number G. Stale Facilil)o's 10 

O~GA RECOVERY SERVICES L14tno f1 ~ll' 111-.SI'D1 o1 i· 
12504 E. WHITTIER BLVD H. Facility's Phone 

I 
WHITTIER, CA 90602 1C.f!.DI q4? 12451 010 I I 213 698-0991 I 

12. Containors 13 Total 14 I. 

11 . US OOT Description (Including Proper Shipping Name, Hazard Class. end 10 Number) Quantity Unit W•sl.., tlo. 

No. Type WIIVol 

"· WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 28 il 
State--· --- ·-

211~ -· hi~ ()J{)r")~l(; Pr EPcfflOJ).c: 
.: D-tl 
h: 

F -J 

E 
r.-- S~ste -
b. 

R 
io 

~her 
T I I J L 
" 

I I I -
F; c 

State 

! EPM01her 

I I I I I I I 
d. 

Stale 

-EPAI01her 

I I I I I I I - -
J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes lleled Above I 

a. b. 

~~ 

~A (-r~vo 
c. d. 

JOO 1.-BS D~,.'~) 
IS Special Handling tnstruclions and Additional Information 

PROFILE NUMBER B 10285 
. 

16. 

GENERATOR'S CERTIFICATION: f hereby declare 1h81 the contents ot this consignment are fully and accura1el)' described above by proper sh1pping name 

and are classified. packed. marked. and labeled. and are in all respects in proper condition ror transport by highway according to appticoble international and 

national government regulations. 

Iff ern a large quantity oenerator. t cet1ify that I have a progtam in place to reduce the volume and toxicity of woste oeneratt~.:J !o !ha deg·t~e I have determined 

to be economically practicable and that I have selected the practicable method ol treatmen,. •torage, or t1ispose1 currer.U•: ~"" "':bte to IT's wh~h minimiras :he 

present and future threat to human health and the environment; OR. it I am a small "'-.;~r'''t :;en~ra1or. I have made • oocd ;J.ri• ···! ... 11 • .:. m.n•nuze my \Oo!'&Ste 

generation and select lhe be3t wa:ste management method that Is available to me and that I can afford 

Printed/T~ed Nam~ fl '11-nalure & ( Mor.lh Day Ye~r 

, ')( Dta1 tJ 1 c/(A &Ji L (_ 1l.uu . --l -J1jlf;S~:tr2:- i .. - 1crzj1L8~~ 
T 17 Tra"spe<ter I .\cknowledgsmenl of Receipt of Materials [ ~ 

R 
A Pnnte@ Name ~ ! Signalure -q·-~- ==#, Month Oay Yssr I 
N r/J,... C? 611 I L3flll 
s 
p ~V /1:;·£.. · C'gA/lJAIP~-z.J -t~.u 1 ·rJ.IlAA. ,.A/I 
0 18. Tronsport .. .- 2 Acknowled~emenl of Receipt ol Materiels /"T j/ 
R Prlnt3d1Typed Name ! Sognoture ·V [/ Monlh Day YBa 

T 

i 
I I I I I I 

1 g Oiacrapancy !ndication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Opersror Certifleelion ot receipt of hazardous matenals coverad by this manifest Ollcept os notod in Item 19 

T 
y Printed /Typed Name} C) /., ~ f,L"ft--n.-. 

I Signalure 

~ ~ 
Monlh Day YllRr 

I l~t/14£~/ 

DHS 6022 A ( 1 • t1S) 

rPA RTQ0-?2 

De Not Wrife E!-elo~sline 
Vi~~~~ T >C ~ 5£Ni)5 1>-li) O:OP~ TO DOHS WITHIN 30 DAYS 

b F 0 B•)x 3000. 5ocrom,nlo CA 95812 (Rev 9 ·88) t>revious editions are obsolere 

. ··: 
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DH 

Stale ol Calilomia-Health and W"'fare Agency See ll"lstructions on Back of Page 6 
and Front of Page 7 

Department of Health Servlcea 
Tox1c Substa.1ces Control Oivision 

Sacramento. California 
Form Approved OMB No. 2050-0039 (Expire• 9·30·91) 

Please print or type (Form designed fGr us" on elite ( 12·pilch typewriter) 

~~ UNIFORM HAZAROOUS ~l.~;;;a:;·~~SIE~~lNo~~2 I I I 'iii~~-
2. Page 1 I Information in the shaded 11reas 

WASTE MANIFEST or is not required by Federal law. 

3. 13m~·M'ak•n'e'dmtt6'es INC. 
A. State Manifest Document Number 

COMPANY 
QQCOII7~Q 24950 AVE KEARNY •• ,VALENCIA, CA 91351 8 . Stale GM>eratoMI1-' '-' '-' V-.J 

~. Generator's Phone ( 805 257-3533 I I I I I I I I I I I I 
5 . Transporter 1 Company Name 6. US EF A 10 Number c. Slate Transporter's 10 J/0.,;/3/ 

OMEGA RECOVERY SERVICES 1 IClUll 014~ e415 1 c~ ~ l_ [.1 Trans~er's Phone 213 698-.0'99"1 
T. Transporter 2 Company Name 8 . US EPA 10 ~umber E. Stale Transpotler's 10 

I I I I I I I I I ! I I I F. Tra1111porter's Phone 

g_ Dosignaled Facility Name and Site Address 10. liS EPA 10 Number G. State Facility's 10 

OMEGA RECOVERY SERVICES /", 4--. .al (),t....~lt. .. tl~ 01\ i 
12504 E. WHITTIER BLVD H. Fa~l~'s Phone 

·-

WHITTIER, CA 90602 1 Cf-9 p4? 1 2~5, ~o I I 
213 698-0991 

12. Containers 13. Total 14. I. 
I t . US DOT Description (Including Proper Shipping Ham ... Hazard Class. and 10 Number) Ouanhly Unit Wo•l,. t.Jo. 

No. Type WI/ Vol 

a. WASTE 1,1,1 TRICHLOROETHANE, ORM-A St~lJ. 
G UN 2831 

11M lm.-~ .: lt:?161 \ 11)()1~,::) e N r.--·-0: b. Slate 
A 
A EPA /Oi,cotr 
1 
() I I I I I I I 
R c . Stale 

I EPA/Oiher 

I I I I I I I I 
d • Slate 

EPA/Oiher 

I I I I I I I -J. Addlllonal Descriptions for Materials Listed Above K. Handling Codea lor Waste:J Listed Above 
a. 

6'( 
b . 

A) FOR RECYCLE 
c . d. 

15. Special Handling Instructions and Additioncllnformation 

PROFILE. NUMBER B 10285 

EMERGENCY PHONE NUMBER 805 257-3533 I 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name 
and are classified. packed. marked. and labeled. and are in all respects in proper condition for transpon by highway according lo applicable international and 
national government regulations. 

U I em a large quantity generator. I certify that I have a prooram in place to reduce the volume sr:d toxlcitv of w&ste ~eneratt-d tc th~ :..-.. ..1ree I have determined 
lo be economically practicable and that I have selected tha practicable method ol trestmenl, storage, or dispose! cur~le to .,e INhich minimizes IMe 
present and future tltreat to human health and the environment; OR. if I am a sm~"*lily geo~ralor I have msde a laiti>:iflnn to ,.:-.mi:" my waste 
genuralion and select the best waste management method thai is available lome ::•al: ~•r. D.:· .. . · • /.. ,...-./ 

pk_M~_,.<,~~. 17~/{?/~/~ 
Monfh Day Year 

~ 0 fiic REi ll • 
T t'T:"iransporter ;'Acknowledgement or Receipt or Materials (../ •..../ // /~ 

Month Dar rear~ R 
A ~YP~kme I Sionatu~.-. _;: .. z e 
N ,o ·"'(t \- T Ct ~, '--:!(· Er)),_,, !~-~ - ~ lf''>l C/ltJ R BL 5 
p 

18. Transporter 2 Acknowledgement of Receipt ol Materials / 
~ 

0 
R PrintediT\"pP-<l Na..,.~ I Signilure Month Day Year 
T 
E I I I I I I R 

19. Ois,.rspa.lcy Indication Space 

I F I I A 
c 
I 
l 
I 20. Facility Owner or Operator Certification or receipt of hazardous materiA's covurE.~ by this manifesi except as noted in Item 19. 
T 
y Printed/Typed Name I ~ 

u..~.:n-
I Signature 

~ ·7;.2 1Mo~ ;~;,,,r:i 
-.J 0 ""' 

S 802211. (I 188) Do Not Write Below ~ line 
;;r y 

EPA 870Q-22 Wh,le T5DF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To: P 0. Box 3000 Sonarnento, CA 95812 
(Rev. 9·88) Previous editions are obsolete . 
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State of Calitomta--Heatth and Welfare AGOIRC}' See !nst;uctions on Back of Page 6 
and F•ont of Page 7 

Depanment ol Healtlt Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 2050-0039 (Elpires 9-30-91) 
Please print or type (Form duigned for use on elite ( 12-pltch typewriter) 

UNIFORM HAZARDOUS I ~;;;~r~o~~ US P~ tl N6 ~ ~ I I I tf~;o7;~_t 2. Paget I Information in the shaded areas ~ ~ 
WASTE MANIFEST of is not required by Federal law. 

3. Generator's Name end Mailing Address A. Stale Manifest Document Number SUPERIOR CONTROLS CO., INC. ~QhQ_A -/70 24950 AVE. KEARNY •• ,VALENCIA, CA 91351 B. State 3ene.-ator'irliJ" ~ r -4. Generator's Phone 18 0 5 ) 25"/-3533 I I I I I I L _I I .I . I I. --5. Transporter 1 Company Nama 6. US EPA ID Number c. Stat~ Tranaporte.-'a 10 / /.OdBZ :· 
~ :-

OMEGA RECOVERY SERVICES 1 tCADI Q4~ J245 1 Op lt o. Tra11sp~e,.a PhOnil-:_2 ~·3. 998;.;.0:9Q?il; .. 7. Transporter 2 Company Nama e. US EPA ID Number E. State Transportar'a 10 

I I I I I I I I I I I I F. Trait~porter'~ Phone 
9 . Designated Facility Nama and Site Address 10. US EPA ID Number G. State Facllily'a 10 

OMEGA RECOVERY SERVICES t:J.4:LJ).r0t'4t~01JL4 lr 12504 E. WHITTIER BLVD H. Facflily'a· Phone 

I WHITTIER~: CA 90602 1 Q.Al) P42 1 214!1_ I OO.l! 1 2~3 698-0991 I 12. Containers t3. Total t4. Ws~i~N.,.~ 11. US DOT Descnptic.n (Including Proper Shipping Name, Hazard Claaa, and 10 Number) Quanlity Unil 
No. Type WI/ Vol a. WASTE 1 .• 1,1 TRICHLOROETHANE, ORM-A UN 2831 Slate~ 211 G (1,1,1 TRICHLOROETHANE,WATER,OIL, qM f:' ICJ ll1 K1 iS" {.; ~'er E 

CIETHYLENE ETHER) V)rl'll/ l'Ov2 . k 
E b. 

Stato; -R 
A 

:PM Other 
T 

I I I I I I I 
0 
p c. 

I Stale 

I EPA/Other 
J I I I I I I I d . 

State 

I EPA/Other 
j j_ j I I I I --J. Additional Descriptions lor Materials Listed Above K. Handling CodaG for Wastea Listed Above 

a. b. A) FOR RECYCLE o I 
c. d. 

15. Special Handling Instructions and Additional lnlormatioa 

PROFILE NUMBER B 10285 
EMERGENCY PHONE NUMBER 805-257-3533 I 

16. 

GENERATOR'S CERTIFICAnDN: I hereby declare thai the contents of this consignment are tully and accurately described above by proper shipping name and are claaailied. packed, marked, and labeled, and are In all raapacts in proper condition lor transport by highway according to applicable interr.ationel and niJtional governmen1 regulation&. 

tr I am a largo quantity generator. 1 certify that I have a program in place to reduce the volume end toxicity of waste generated h.o <he d<>oree • have determined to be economically praclicable and thatt have selected the practicable method ol treatment. stcraqe or disposal currently dva:ic.:>te to mr. ·.,t,ich .,inimizes r:,a present and future throat to human health and the environment; OR. if lam a small quan;:J~ wan~.uH·: . · h.:·n fl,~t..·C d o::od fei!h aH.·• it> IT';Oimize my waste generation and select the best wa~te management method that is available to me and that I can afford. 

Pnnted~:7'f;v 
Vv'f.fj_li v. f/o #E ) 'Sig;Ji/~~ Monfll Day Yssr , II' 

~~tr-. iLJ ')13 c-~ I ___,.;_/, -:--
__ ,(:]lj/ 

l 
T 17. Transporter 1 Acknowledgement of ~eipt of Materials I/ / L -. R .. A Pri~t.!,!l.l.IIIPad Name I Signature 

, ··---· -
Month Day Yt; .. r M:::- ..<.,.,~~~NV r:; ~-- I I .---·;71', N Vht..:Jc.e _l,/, ..,.,. ., /I ,a Y.J1ort1 J 

s '? 7/ .{.-!. <. ..r.I-<. ' £ .,., p --·· -· 0 t 8. Tranep<~rler 2 Ar.knowledgemenl ol Receipt of Materials ./"""/ // R Printed/Typod f.lame I Signatur~7 !J M<>nth DiJY Year 
T 

.L I I I I I I ~IJ. Discrepancy Indication Space I F l 

I ~ 
I 
L 
t 20. Facility Owner or Operator Certilication ot re:eipt ol ~azardoua materials c;;;;;;c, by this manifest except as noted in Item 19. T 

y Printed/Typed Name J J. 
fl/ft,..l(;-

I Signature ft AI-- IMo~~j""D~~ J~f I .. ,) ]'I. 
S 8022 A ( 1t86) Do Not Write Below lifu line 

•/ 

EPA 87oo22 

Whoir. · TSOF SENDS THIS COPY TO DOHS WHHIN 30 DAYS 
To· P 0 Box 3000, Socr~mento, CA 95812 

(Rev ':1·88) Previous editions ere obsolete 



generator_name SUPERIOR CONTROLS 

lc_name: Superior Controls Co., Inc. 

lc_calc_ volume: 3.3694 tons 

manifest_number manifest_ quantity _ton 

87118570 0.22935 tons 

87118787 0.22935 tons 

87119062 0.22935 tons 

87119284 0.22935 tons 

88293484 0.22518 tons 

88345371 0.0834 tons 

88345447 0.0417 tons 

88346351 0.03753 tons 

88346395 0.0834 tons 

88346560 0.0834 tons 

88346585 0.0417 tons 

88346656 0.0417 tons 

88615345 0.22935 tons 

88615650 0.3753 tons 

88675911 0.22935 tons 

88676974 0.22935 tons 

88677358 0.22935 tons 

88677518 0.22935 tons 

88681732 0.0834 tons 

88683221 0.10425 tons 

88684738 0.0834 tons 

88684772 0.02085 tons 

Wednesday, February 04, 2004 Page 260 of 291 
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A State M2Rimt O"""""'rl :Jo.m-.bot' 

87118570 U
G ncraio: 'M Name end M~tf)f1q ArHirf1E' 

uHerior Controls Co. 
4950 Avenue Kearney, Valencia, CA 91355 lu. Stai'JGone<ator'aiO . 

Mota• or s Phonn I e 0 g 2 5 7 - 3 5 3 3 L..L I I I : I _f I I l I l 
• ;J !.."~!i~t",~P~ I ~on; par.~ -~~!"~ . .... - .. . . . 6 uS "· . . . ·-.--. -- I c. St&'IA Ttan~ortenl 10 <.1 ·,-.,;?5 n · 0 ~ 1 

vmc'Ja ne<.:uvo:oJ..y "'"''- v.l.t.:c::.ICI A, ().., 1-q.;: ,"'*::.,u~t1 '(-o-.-lra.-.sl>'lftdr'aPhun~>213/~§"S'to98i~ I 
~--~~~~~~~~-~=--------------------•·~~--~~~~~~!~~~~~~~!--LI~-·-~---~~:-----~~=---~----------------~ ! r;t!"J&~0· 1 fer 2 CcvHJ:&ny Nzu11~ 8 US EPA 10 Number • ~- Stat<: Transportor· :s f(l 

l J I 
~F-.~.,~,a-~-.-pon---e-,•~a~P~h-~-.-e------------------------4, 

\i Ousrynater1 l:qc;:1My Natr•C n:~d SitH Adore!l!l 

Omega Recovery SErvices 
10 US EPA 10 Nun:bet G Slate FaciFity's 10 t 

l! '"'" ,. "' P- f'-I~Sf"' I g " ' I H. Fac19tv's Phon& 1• 

~ 4( iO~l: I 213/698-0991 -

1 '7 c""'t:llflt"f'S I 13 lots: j' 14 ' · I Ouar.ltty u~i! I W:osto Hi> I _j No I Type l'll!Vo( . 

28311 1 1 t:ti .1 

12504 E. Whittier Blvd. 
1 Whit·tier, CA 96602 I C A D 04 2 f---- _ljll!l 

I t ) US DOT OP.~·-: nph•lA (lncto-d1-:tg PrapEH Sh•o~w.g Namo. H;nard Co~ , ~"d ID Numbut) 

~ste 111 Trichloroethane ~RM-A UN 

b 

~---------------------·-------------

1!
0

( J"7 1 : ~f)~1:.::re.~ 
I' ! j I E?AIO:hsr 

-----------------~--~~~~~1~1~1 I -L-----------

1

! I I i',l I i,. I I SIDt' •·e=p=,~~-~o:~t.-.s-,--------i 

I I I I 
d State ! ! I 

i j I j EPA! O:har 
1-:-------- - ·· . --.,-.,.---.,...,.~--.,.,.----------- _____ LL I . I ! I I I I .J. Addlt•or.z• OascnJJIIor.s for Metct1afs Listed Abo\:e • j K. HC!ndliug COOes for Vl.e::tl63 Listed Above 

I "· "': i I !J . 

i 0~ r:---- : d-. ------------1 

I I 

CHS 0022 A ( i! 671 
EPA 870Q-· ~ ~' 

!l'!STP.!JCT!ONS ....... 
~ .. THE SACK 

(Rt:V C) ·Cfi) P•eviou~ tHJif:';)r\!; 01rr• ~i;:;cleh~ ic: P.O. So.'. 3C:OO. So -:ra~cmo . LA 95d l .: 
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1 Company Name 

Recovery SErvices 
2~anyNeme 

9 . 8esignated FA.cihtr_ Name end Sitv,.Address. mega Kecovery ~erv~ces 

a . 

b . 

c. 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste 1,1,1 Trichloroethane ORM-A UN 

J. Additional Descriptions for Materiels Lioted Above 

c . d . 

tS Spec1al Handhng Instructions and Addthonal ln;ormation 

t8. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper-shipping 
name and arP. classified, packed, marked, and labeled, and are in all respects in proper condition for tran~porl by highway •~-ording to applicable 
international and national government regulations. 
II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined t1> be economically practicable and that I have selected the :.racticable melhotl ol treatment. storage, or disposal curro;~••Y avaii.,ble to 
me which minimizes the presen: M.;J future lhrP.at to hum.tn health and the environment: OR. if I am a small quantity generator. I have made a good 
faolll E'lfort to minimize my waste generation and select the be>t was"~ management method !hat is available to I can alford 

19. Discrepancy lnd•cnt1on Space 

DHS 8022 A (I 181) 
EPA 87oo-22 White; TSDF SEIWS THIS COPY 10 DOHS WITHIN 30 DAYS 

To: F.O .. Box 3000. Socromenlo, CA 95812 

INSTRUCTIONS ON THE BACK 
(Rev. 9·86) Previous edilions are obsolete. 
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9 . Oes1gnated Facifhy Name and Site Address 

OMffiA REinVERY SEIWICES 
12504 E. WH.ITIIffi BLVD, 

WASTE 1,1, 1 'IRIClii..OOOEIHANE OHM-A UN 2831 

J .~"Additional Descriptions IOf Materials listed Above 

~peciat HwndhnQ lnstruct•ons and Information 

/ 
;:.. d. 

GENERATOR'S CERTIFICATION: I hereby cteclare lhat the conlenl> of this consignment are lully and accurately descnbed above by proper shrpping na111'e and are classified, packed. marked. aod labeled, and are in all res;>ecls in proper condition for transoort by hi9h""'~Y acccrding !~ npp!i~:~bl(': , inlerualional .and n~t~t,nal 'i}'!:'':'ernm~nt rc~:.:!ut;.:)ilG . 

. 11 I am" large quantilv generator, I certify that I have a program in place to reduce thP. volume ond loX<crty ol waste generated to the d~yree I have determined to bl! economically pract•cable and that I have selected the practicable method of treatment, storage. or d1sposal currentlt available to me ·which mulimizes the present and ruture threa: to human health and the environment: OR. if I am a ~mall quantil·/ oenerator . 1 hi\VE rile de a geed fajt'h effor1 to ~injmile IT!Y waste genera!!en :tnd se!act lh~ besl waste management metnod that is avai\abl~ to me a!'!~f !!'-:~! I can affoid . ' 

19 Oiscrepanc-,~ Indication Space 

·DHS 8022 A (1187) 
EPA 87D0-22 

White iSDF SEHD'.: THIS COP'! TO [JOHS WITHIN 30 DAYS 
To P 0 eo 3000. Sacromer.•c CA 958!2 

INSTRUCTIONS ON THE BACK 
·(Rev. 9·86) Previous edrtrona ar~ obso!I'HC: 

07/28/2003 A 
------------------



Facility Name and Site Addreoe 

RECOVERY SERVICES 
12504 E .. ~HITTIER BLVD, 
WH~TTIER CA 90602 

WASTE 1,1,1 TRICHLOROETHANE ORM-AUN 2831 

b. 

c. 

.OHlJ8Qi12 A (i_les) 

.EPA 87()0,--22 
'(A!!it. ,9;~8)'Preitlous e~itlone sre obaolele. 

07/28/2003 1>·~ 

Do Not Write Below This line 

d. 

. · '~ ..,.. 

White: TSOF SENDS THIS COPY TC DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sa<:ramento, CA 95812 



Stste of Califomi&-Heallh and Welle10 Agency 
Form Approved OMB No. 2050-0039 (Expires 9·30-91) 
PleAse print or lype (Form de5igned for use on elite ( 12·pitch typewriter) 

See lnstrtoctioos on Sack of PaQP. 6 
and Front of Page 7 

Department of Health Service& 
Toxic Subst3nces Control Dlvielon 

Sacramento, California 
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3. Generator's Name and Mailing Address 

SUPERIOR CONTROLS CO.,INC. 
24950 AVE. KEARNY,VALENCIA,CA. 

4. Generator's Phone ( 8 0 !1 2 5 7- 3 5 3 3 
913:i5 

5. Transporter 1 Company Name 6. US EPA 10 Nu;.;;;---

2. Page 1 I Information in the shaded areas 
of !s not required by Federal law. 

c. ~tat6Tra~orte<'a'J!> /Sl.O P1[!/i;JS"-;Q_'C.::-
O~ffiGA RECOVERY SERVICES IC-N) __ Q4~ 12451 ~0} J 1 o. Tranapof!,..a P~one 21J:L6 9B'!!.0:9.'9l_._ 

7. Transporter 2 Company Nom9 

9. Designated Facility Name and Site Addreu 
Ol-'i.EGA RECOVERY SERVICES 
12504 E. \•llii'rTIER BLVD. 
vlHITTIER,CA. 90602 

B US EPA 10 Number 

11. US DOT Oescriplion (Including Proper Shipping Name. Harard Class. and 10 Number) 

a. 

1,1,1-TRICELOROETHANE, 

. -
c. 

__ J 

E. State Tranaportar'a 'IO 

12. Conlalners 13. Total 14, I. l 
Quantity Unit Waste N<>-

No Type WI/Vol 

EPA/~her 

I I I I I I I 
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EPA/Other ... -.... - - ; 
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EPA/~-";:)1~-~~ ~ 

J. Additional O<!acripllons lor Motatialo Llsled Above K. Handling Code9 lor Wastes Listed Abovilr' ~ ,~,,.,• 

B. 0 I b. < ·, .:. •• 

a.-Material for recycle 
d. c . 

15 Specilil Handling tnstruclions and Addillonallnlormation 

Profile#Bl02 85 

*Emergency#SOS/257-3533 
16. 

GENERATOR'S CERTIFICAnON: I hereby d&elare that the contents of this consignment are t:JHy and accurate!~ rlftscribed ilt:o.,,:; t:l!' prof"9r shipping name 
and are classified. packed, marl<ed, and labeled, end are in all respects in proper condition lor lransport by highway sccording to app:!cabie lnlo;nationel nn<l 
notional government regulations. t 

If I am a large quantity generator, J certify that I have a program in pJaca to reduce the votume and toxicity of waste Q~:,crated t·') the deQ:-as 1 iiave oatermined 
1o be economically practlcablo and 1hat I have selected tho prac1icable method of treatment. storage, or disposal currently available to me which minimizes the 
preoont and Mure threat to human health and the environment; OR. il I am a ~mall quantity gene.·ator. I have mnde a good faith eftort to minimize my waste 
generation end select the best waste management melhod thai is available t~ me and that I can afford. I 

PrintediTypedfole~ ; / ISrgnature A~- -~ 
0.£2-t'f/)J rJJ...tJ~J.o( Ja.JE S '-·v ,;4:· L-_1~ - --=-

Month Day Year 

17. Trenoporter 1 Acknowtedgemool of A11~t ol !.:.'lt...-iela -- ~ 

Prinlad;:;;;~;~~ Jle-RNAJ\J Dc-z_ I i!'~atu'e 4 t1Aih ~--,~·_Q,--=~=--. .A-..~.-n-.--d.-I,.-.... --I--:-:M/-o~!.,.t/h-1 .-=~=-~-Y ~-o--c;;a-;--!r 
17 {_) 

~P~r~in-.te~d7r~1~y~pe~d~N~a=m-.e------------------------------------~~S~ig_n_a7tu-rre;r~f-----------~~~--------------------~~-----.IM7o-:7.1h-~

1
o~~-Y---I)~~' 

10. Tran~porter 2 Acknowledgement of Receipt of Materials 

19. Di•crenency indication Space 

2'0 Facility Owner or Operator Cer1ilicatJ(on of recelpl of haz.arUoua m.atoriaf!l coverod by this mnnilaat oxcopl as notod in ttom 19. 

Printed/Typed Name.N 

1 :rA-Y .SO J.... f) /'<t 
0 

N . I Signature 

DHS S'J?2 A (1 !Bfl) Do Not Write Below This Lin~ t1 
E;PA BTD0--22 
(Rev 9#8B) Previous ed1l1ons arc obsolele 

'"=-

1i.'h1te: TSDF SENDS THIS COPY TO DOH5 WITHil--1 30 DAYS 

To: P.O. Bo, 3000. 5acramento. CA 95812 
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UNIFORM HAZARDOUS I Generalat'& US EPA D No. ~ Page 1 lftlocmati<ln l<t lho ehlldtld crus 

WASTE Alf S ANIF~ T I~I'~·:IJ~ .. I>~•:I I I I I ,~¥qfl or 1 Ia not required by F edoraf lal!lt 

3 ~IOf'a Namtt and MeQino Ad<trass " S!~·· sf.frmAm 1 SUPERIOR a:t.lTPDIS 
91351 

. 3. 4. 
24950 AVE. KE1\RNY . • V'1\ll:NI.CA, ~- ~<laMtGior'ciO . 

,. ~etor·a Phoo-~:2 ) ~7-3533 LJ.....LL I I 1.1 I,. I .1 .• 
5 Traa8p<J<te< 1 Coa=pany Ka""' e 24 EPI..~ ~ c. "'.ei•T<MSpOtta'•ID '7/JJ'f5-h'L,.-' ·'. 

G1ffih ~ SERVIO:S ~ ~-4r 1 UL-•.;.J_J_ I o. r~· Pl!Gnc213 b~~ -v~,.-i~ 

' .. ~ .. 2 Ca<n:>r.r.yl'!......, IJ U:S EVA 0:0 lobco:>'" E. $eto TfllllSilor!Gf'& I!) 

I I I I I I I I I I I I F. Trauportu'a Pllo98 

G ~..., F acilrty i'lftme al>d Site Adal-.a. 10 US EPA D-.. a S!ale F~'s 10 
~ RfXlJ\7ERY SERVIO::S . CtAJ.DtDi"LI ~ f-1 f.} "TO I 0 I' I 
12504 E. VHITl'IER BLVD 

m..:illly~ra:o991 \'III'I'l'.u;t<, CA 90602 fAP P4F 2~ 001 ; I I ......J__._ I 
12 Con12inera 13. Toral 14. I. 

11 IJS OOT Oescription (~ Pmpe< Shopping -· tl.t.r:Atd Dau. arod D Nur.>be<) I Type 
Ou4ntily Unit Wut~· No. 

No W1/Vol ... 
UN 2B3l 

I Stat<> 
WASTE 1,1, l TRICl:IIDRJETHANE, OOM-A I I .211 

II')D"I rt1 ~tc't~ Jo/' 4 EPA/Other 
F002 

b Stale 

I I, I 1 
EPAIO!her 

I : 
c 

. !..- _ _,__,__;.. 
Stnla 

EPA/0!116< 

IJ I I I I I 
d SIDle 

I 

I I I l I I I I EPA/.Oiher 

.1. Additional Dmlcriptiona lor Llolori&ls l..i$1811 - K. Handlli>ll Cedes for Waulee Llolsd Abcmt 
a. ! b. . 0{ 

A) EOR RELYCLE I l d 
I 
1 c. 
I 

i I 
1 S. Sp<lcial HancJJing lnal<uclions aoo Addtl10tu1l lr.foonalloo 

PROFILE NtM3ER B 10285 

EI>EffiENCY PHOOE NUMBER 805 257-3533 

-l 16. 

GEH'ERATOR•s CERTCF,CI.TlOH.: t t\el"eby ®dare that the conlents of ttMa consi;nmer,l are fully a:-... ( :::cur&I~Y ®acribod above br proper Mcpp1n<;1 name 
end ere classified. packed. marked. anc..· l~belad. and ..:.re iPI al flHI)eCI: II\ pt0()6t Condition for 1rant:JOI\ by !'--;.nw&y according to applicable intarnsllonaJ and 
:\a:10R11! JIQ~&rnment regulations 

lf I em A Large quantity gonor•tor. l certity thet I have a prOQr~ ia place tv rcd\&01 the -.olume and toxicity ol waste c;~~ner5ted to the degr.ee t have deftlnnioed 
to be economically pt"aettcable and that I hav-e aoleded the pradic:&bkJ Method .;)f treatmt!:t\t. storage, or disposu.l currently available to me wh1ch minimizes the 
!)feaenr end future 1hrear lo human health and the ~1. Oft. if I &tt: • SlllaY qua~tity s;eners1or I have made a good feijh ellon 10 minimize my waale 
Ql!lleralion and select !he besr waste maJtagemefll metl1od !hat ia avl!ilabl6 rome and that I can a Hard. 

PrmtrJ;.!ffj ~at~ I ~~/U1~atfr~ Month Dey YCJer 

t/~1.-:l~~/ 
IT. Tranap0<1e< 1 Acl<nowl~tl of Receipt o...U..t•N>k /.1 L) 
Prin1~,; ;;i£~ IIP"RNJ.'JN DFZ ~~lwo q~ 4!~ hA.e/~ ,j:;,~,q;: 
18 Tranaponer 2 Acknowledg"ment of R-Jceipt of fAatenala {/ {/ 
PrintedtTyped Name r·l:~•1u'!t Monlh Day Year 

I I I I I I 
19. Oia.crepancy lndietltion Space 

20 Facility Own&r or Operator Certif•c"tion of rucliJipt o f ha.z.•,dC~.U mote.:i.aJ.a co't'•uld by th•e m.:Jncfeet oxCGpt a a noted in Uem 19 

Printed/TYJ)IId Name 

.}c £~-, 1/'rL-Zt I Sognalura -2-?: Monlh Doy Yasr 

/+:.. 1/~ltJ.l/-1~1/ r- / '. 
OMS 8022 t. (1188) 
EP.-. 67()1)-2;? 

Do Not Write ~w This l ine _..... 
v 

(Rev. 9 ·86) Pre•,ioua edit•on:i ara obsol:!te 
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• Department of Health Services 
Toxic Substancea Control Division 

Sacramento, Galifomla 

tnfonnation In 1118 shaded araas 

9. Designated Facility Nama and Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 906.02 

a. WAS'rE 1, 1 I!. 'TRICHLOROETHANE, ORM-A 

c. 

19. 

PROFILE NUMBER Bl028S 
EMERGENCY RESPONSE 805-257-3533 

c. 

GENERATOR'S CII!R11FICATION: I horeby declare that the contents of thla conalgnmant are tully and accurately daacrlbed above by proper shipping name and are claealfiod, packed, martted. and labeled, ond era in all reapecta In p<oper condition lor transport by highway according to applicable International and nationelg"""'""""'' mgulallona. 
II I am a large quantHy generator, I cartity that I have a pi'OQ(am lA placa to reduce tha volumo and toxicity ol waato ganeratad i o the degt ~" 1 have dotarmined to be economically pracUca.,_e and that 1 have selected the practicable metht>d of tre,.lft\ll'flt. ~tnr•~"· or dbtpotu:l currPn\ly ._.~~able to -osa whic:l'l minlmiz:ca the preunt end future threat to human heafth and the environment; OR, If I am a small quo:o.uy ,.n'"-M'c·:,; h.:&vlli!t hl:iUC t. go=d fe lih .... ,o,t ,,.. minimize my wast~ generation and select lha beat ,.aste management method that is avaUab:e to me and that I can 4flord 

DHS 8022 A ( If 88) 
EPA 87CX>-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacramento, CA 95812 

(>.a•. 9·88) r>:o•lous edltiune are obeoloto. 



State of Cahlornaa-Heallh and Welfare Agency 
Form Approved OMS No 2050--0039 (E•pires 9·30-91) 
P1ease prinr or type (Form designed for use on l!fite (t2·tJilch typewrirarJ 

3. G~ml'<'d ~tlFPr+M'res CO •. INC 
KEARNY.,VALENCIA, 24950 AVE. CA 

See lnstrucllons on Back of Page 6 
and F~cnt of Page 7 

Department of Haalth ServiGea 
T o•ic Substances Control Division 

Sacramento, Celllomia 
Manifest 

I ,f.{';''f!J~ No. , . 'r ' 
2 Page 1 

lj lntl)rmation In th,. siladed area a 
ot is not required by Federal law. 

A. State Manliest Document Number 

91351 88346395 
8 . Slats Ganerdor's ID I 

~I :-. I 
4, Gsne1ator's Phone ( 806 257-3533 
5 Transponer 1 Company Name 

OMEGA RECOVERY SERVICES 

I 1 1 I I I I I I I I I 6. US EPA 1[\ Number C. State Traooporter's 10 a () lf!Jt< ;2 . 
I ~AR_j0_42j ~4~ PQ1[ I D. Treneporter'sPhone 213 698-0991 "' "' CD 
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7 Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter·s 10 ---1 ~---------~~----~~~------------~~~~~~~~~~~~~~~~~~1~_..JI_..JI~~F~.~T~ra_n_sp~o-rt~or~· s7P~ho~n-e ________________ -_____ j s. oe?)E-m~A"c'RE:C:oVE~~ A~dERVICES 10. us EPA to Number G. state Facility's ro ~· 12504 E. WHITTIER BLVD LIA-l\?Ofi IQ.b2.1lt1$J'9t.1/ H. Facility's Phone WHIT'l'IER, CA 90602 
1C1f

1 014f ?~5 1 oe I 
1 213 698-0991 

t2. Containers 13 , T'otal 
Quantity Unil Waste tl.o. 14.r~· ~--~~~----~~~~----------------------------------------------~--~N~o~.--+-T~y~p~e~------------fw~ti~Vo1 WASTE 1,1,1 TRICrlLOROETHANE, ORf.f-A UN 2f31 slai~li 

1 L US DOT Description (Including Proper Shipping Name, Huard Class, and 10 Number) 

a. 

(111 TRICHLOROETHANE, WATER,OIL, 
~~C=I=E~HYLENE E~T=H=E=R~)--------------------;~0~(0~)!~!+0_1¥~1,_~~-~,_--~~--~--~ b 

i 

~:--··-_·· ----~----~=-- ===========~~~~~~---_-r--~,1 ~:,~~~~-4=s,.-tc----~ EPA/Other 
I I I I J Additional Doscriplions lor Materials Listed Above K. Handline Cades lor Wastes listed Abova A) FOR RECYCLE 8, ~ 

' () /. 
C , d . 

15. Special Hendhng Instructions and Additional Information 

PROFILE NUMBER B 10285 
EMERGENCY PHONE NUMBER 805-257-3533 

C3 t6 

GENERATOR'S CERTIFICATION: 1 hereoy declare that the conlents of this consignment arP fully e11d ~tccurntelv dt'~cr 'b~:-4 ::~hove by or-,~er shippinLJ name 
..J 
-' a: rn 
a: 
0 

and ere classified , packed, marked, and labeled, and are in all fl)spects in proper c · · .i. ·! •• · ;l0r1 ·:, ! ·: ·w.~v accc-rdi·"'v i -.;..pu •. ,jule interr.ational ar1rl I national government regulations. 
II t am a large quantity genere.!or, 1 cenity thai I have a program in place to reduce the volume and toxicity of wast{] ganersted to the degree I have determined to be economically prectfcable and that I have selected the practicable method of treatment, storage , or disposat currently available to me which minimizas the presont and future threat tc hun1dn heallh and the environment; OR, II I am a .5mall quantity generator. I have made 8 good lailh sffort to minimize my wa~sto i) generation and select the best waste management method !hat is ovailsble to me and that I can alford. z 

UJ Printed!TypA~ N~- j 1 !Signal'/!~ I M~;;;;;-o.) ·redr ffi , r /vJa-; // ).._: !L-fui/:u //~,; 1-v' f..f . C./Jl.j'e(/ l_ .. ~:(~ _ _..(./~ t'".XJ 1 i ill h.ll . ~~T~+--~~~~~~~~~~~~~~~~~~~~----~--~~----~~\~~~~--~-~.----------~~~~-L~~ 
w 17 Transporter 1 Acknowledoam~nt o!_;. ecaipt of Maturiala , ''---..4 z R -;;-:-----.-------====----------r.:--':-:':-------:-7if----:;;;----·------;-;:-: .,----:::-----:-.-·-<( A Pr10ted Ty~~ d <>ame JS.vnaturtt .p /// j .// Month Day Year ~ i ,···R{.) L·.:~/1 f / c ' /d /fv r.:./.?rJ J..--1 ffit!Y''/ z-.--~· 1-'i. 711 ll!Cl II 0 18 1 ronsparter 2 Acknowledgemont of Receipt CJI Materiais .-?" 
~ ~ r>ri.11ed I Typed Name I Signature j 
~~~-+~~--~~~------------------~--------.- ------------------~~~~'-~''~~' 

Dsy Year Monrh 

19 Discrepancy Indication Space 
1 

I 
20 Fac•l•ty Owner or Operator Cert•lication of receipt of hazardous matorials covered by this manifest except as noted in Item 19 
Prmt'C!C .· Typed Name- I Signature . Mor.lh Day Yesr _._ ______ .L./.L.'/~4- '-{ -~-\~O:.:...!:JJ...;:::::io::.-.,Lt"..,.,..!.t.:::-o.LNL' _,_ _ _LI ---~ZJ<-f-~.-':o.:.r.:k;p· !q,>g,L<'.::.->:..:Zt.:'"-jli../i--f·,,"-.~.L!:::.l-a'"--...::.:==----'-' IC.._·,,L:)..J.'IJ..1.L: i:iS,_J'-IclJLLl"-/.__, DHS 8022 A< 1 Ot'l Do Not Write Below This line . / 

F 
A 
c 
I 
L 
I 
T 
y 

EPA 8:"~- 2 ~ 
(Rev 9·P.A) Prev.ous ed•tlon~ a:c obsolete 

·:: ·,,··, ,_ .. _. 001. 



r ,. 
.;, 

I' 
t·' ( 
!}\ ·. 

k· 
k: 
Ji ~' 

k 

Stale or Califcmie-fiao~h and Wallano Agency 
Form Approved OMB No 2050-0039 (Expires 9-30-91) 

Se<: Instructions on Back of Page 6 
and Front of Page 7 

Oepar1.....,1 c>1 Heahh Se<vi.,>a 
Toxic Substances C~nrol Oivi•oon 

Sacr;;mento. Cahf~·n1a 
Plea~a print or type (Fotr!l de,...,_ I« USB on elile (12·pilch typewriter) --

J I A~ 

cc 
w ,_ 
ffi 
(..) 

w 

"' ~ 
0.. 
rn w 
cc 

I 

i 

I 
G 
e 
N 
E 
R 
A 
T 
0 
R 

--
UNIFORM HAZARDOUS t 1. G<onarator's US EPA 10 No ~~ Manrlasl 2 Page 1 I rntormallo•• on the shaded areas WASTE htANIFEST c 1 A1 o1918121 0 15111 ~ ~ 2 ~'1l'tSj'~ 0 Of is nol required by Fede<al law 

3. G<!neratur's Name and IMltin"Q A66<es.:s 
~ s•a•e Maas83Ts5£_0 I SUPERIOR a:NIR>LLS 

24950 AVENUE ~:-~,CA. 9l35S B. Stato GeMrator"s 10 
c. Gen6feta<"s Pno'"' ( 805 257-3533 I I I I I 1 I I I I I _I 

I 
5 Transponar 1 Compeny ltarne 6. US EPA li:J !£,;;;;;;-- C. State Tran~er'a 10 !tJO;$"'_<r;;.:;;,.t.. 

CH:GA maJVERi SERVICES ,c, .r..: o1 o; 4, 21 21 4; s1 o1 o1 !J CJ. Tra.,aporter"a Phone 213[()_.. ~ 
7 Transoort.,.. 2 Company- ~ t.:S El'.\ :::> !-.~ .. ~ ~· E. Stata Ttanaporter'a 10 

I I I I I I I I I I I !=. Transporters Phone 
9 Oe&!lll\&led Facllrty ....... and S4a Adc!reoa 10 US EPA 10 Nu."'ber G.c::M:t>;q !dtq.;"fl~ q (I CM:X.iA !EaJVERl' SERVICES 

U504 E. WHITI'IER BLVD. H. Facllity'e PMne 

WHL' ll':t< rA 90602 • ... l ~ QLOJAL.?.I ?1 41 51 01 Gi 1 213/698-0991 
12. ,- _ntainers 13 Total 14. I. It US DOT Desc<oplton (lncludOig Proper 5~ Name. Hazard ~118. QllCj tO Number) 

j Type 
Quantity UOII Wu1aNo. 

No. WttVol -" WASTE TRIOIIDR:lE'Ili1\NE OR-I-A UN 2831 

OCI\ I DM 

Slate 

2ll 
EPAIOtllc>r 

C\IOnl~ (...., F002 b . 
State 

EPAIOiher 
J.j_ I I I I I c 

State 

EPA/Other 

l L I I I I I d. 
Slate 

EPA/Other 
I I I I I I I J. Additional OeacriptiOfla lor Uaterlala listed AboYa K. Handling CodM fe< Woateo Llst&d "~love 

8. Ol I b. a.-Material for recycle 
d. ..J 

<( 
z 
0 
;:: 
<( 
z 

I c. I I 

' ~ 
ii: rn 
a: 
0 

>
l.) 

I l 15 Special Handling Instructions and Adc!it1onallnlormation 

Profile*Bl0285 *Emergency#BOS/257-3533 

-~ 

--~-16 . 

GENERATOR'S CERTIFICATION: I hereby declare that lhe conlents ol this cona•gnm'Jnl are luHy # ~'d at,;cur!l:el)' d!lscribod above by proper ~hict· ~:-.a me and are classcfied, packed. morkad, e"::4 laboled, en~ are in ali respects ir. proper condition for trat.t.pon by h 1~hway according to applicable •nter::::•Qn.lt an.G oel!Cfl.!.l government regulations . 

lf I am a lo'll& quantity generator. I certify that I have a pr"'lram in place to reduce the vol<•me end to~rcot~ ol waste gene,.led lo the degree I have determurad 
pre3ant and futur" threat to human health and the environment; OR, if I em e small quar.~ity generator, I have made a QO'Jd f · ell to minimtze my •uta 

to b~ economically pracllcabla and !hall hava ~elec1ed the practicable method ol lrealmenl, storage, or disposal curre~~o me which minrmina rna 
oaneration and select tha beat "'asia management method thai is available to me ~)'al l can aH<>rd. 

I 

\ 
I 
i 
j 
: 

~, 
Printedi~ed Neme J.. K. I Sign::-~ /, ~ ';;:;;(' /r L Month Day Yaar I 

/~A-t?L/ 
tl"l_<j( I "f 1 '11 Q I I 

z 
w 
(!) 

~~~~.~~~~~~~-+~~~~~~~------~~~~~~~·~~~-------~-===~~--~uu~~~~ L!J T 17. I 

z 
<( 

II.. 
0 
w rn 
<( 
(..) 

~ 

R 

" N 
s 
p 
0 
R 
T 
E 

F 
A 
c 
I 
l 
I 
T 
y 

Month Day Year 

I Signature llolonih Day Yasr 

19 Discrepancy Indication Space 

Printed/ Typed Nome 

c :-. 
i\· DHS 8022 1.. (1188) 
;:;· EPA 871)0-·22 
(\• (Rev. 9·88) Pr&vious editions ere obsolele 

~~.i~.: ... 
' ~:;' 
:i'-: 
!! 
., 

.... hl\ i-

. _, • ~· • I I 

--



S:at" of Calitomle-4ieatth and Welfare Agency See Instructions on Bacit ol Page 6 
and Front of Page 7 

Department at Health Servicet 
Toxic Substances Control Divi~ior 

Sa-:ramento. Calitorni( Form Appro•ed OMB No. 2050-0039 (Expires 9-30·9!) 

Please orin! or typ9 (Form designed for use on elite (12 -pitch typewriter) 

.I 
! 

I 

-I 
_I 

a: 
w .... 
z 
w 
(.) 

w 
(/) 

z 
0 
Cl. 
(/) 
w 
a: 
...J 
< z 
0 
i= 
< z 
w 
~ 
...J 
....1 
<( 
(.) 

. 

4 

G 
E 
~ 

E 
A 
A 
T 
0 
R 

~ II' 

T 
A 
A 
N 
s 
p 
0 
A 
T 

~ 

F 
A 
c 

UNIFORM HAZARDOUS 
l'q:qra?r;ltl ~~ ~ N~ 8 f 
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4 . Generator's Phone ( 8 0 5 257-3533 I I I I I I I I I I I I 
5 Transporter 1 Company Name 6 . US EPA 10 Number c. State Transporter's tO .!2.0$4(5'2 
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generation and select the best w8ste monngement melhod that is a¥ailabl9 to me and thai I can afford. 
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GENERATOR'S CERTlFICATION: I hereby decl•re that lhe conten .. a of this conaagnmenl are tully and accuratety described ebo·.,a by proper :shipping name 
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generation and select the best waste mana~ement method thet is avaitab~ to me and ttt..t I c.an affOtd. 
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8 . US EPA 10 Number E. Stat6 Tranlljlorier'e 10 

I I I I I I I I I I I I F. Tranapott•r'el'~'!ne 
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GENERATOR'S CERTIFICATION: I hereby declare thatlhe contents or this consignment ora tully onel accurately described above bf prnoor • hipp ing name 
and are classified. packed, marked. and labeled. and are in all respects in proper condition lor t r.!.19~01'1 by hir.lhway I CCOfdir.s; hJ ; .,. ' licab1- ~ t\teffli~tttonel and 
national government raoutations 

If I am a large quantity generator. I certify that I have a program in place to reduce the volumo and to;::iclty of _.U te generate-:: :o tho degree I h8V6 detftrmlned 
to ba oconomically practicable and that 1 have selected the practicable melholl of treatment. storaQe, ar dispoul curr! ntly ava ilable •o me which minlmitoa tho 
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I I I I I I I I I I I I 
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O~GA RECOVERY SERVICES e...~o f1 ~~ k 1-.fiV1 o, •, 
II 

12504 E. WHITTIER BLVD H. Facility's Phone 
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WHITTIER, CA 90602 1C.f\Dr Q4? 12451 010 I I 213 698-0991 I 

12. Containers 13 Total 14 I. 
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J. Additional Oeacrlptions lor Materials Listed Above K. Handling Codes lor Wastes Llated Above I 
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t5 Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10285 
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t6. 

I GENERATOR'S CERnFtCAnON: I hereby declare 1hal the conhmts of this consignment are fully and accuta1elyo de:scribed above by proper shtpping name 

and at~ classified. packed. marked. and labeled, and are in all respects in proper condition tor transport by highway according to applicable •nternational and 

nalional government regulations. 

I If I am a Iaroe quantity gonera1or, I certify that 1 have a program in place to reduce the volume and tox•cily of woste oenerait.:J !o !hf:o deg ~e I hove determined 

to be economically practicable and that I have selected the practicable method ol treatmont. •torage, or t:lisposal cuner.U•: :l"'r -~bte to n-s w~•~h minimires !he 
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generation ond select the best waste management methodi that is available to me and that I can afford 
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UNIFORM HAZARDOUS 11.q;pa~;·~~
5

1 E~~~No~ ~2 I I I ~i;i~h 2 . Page 1 
!Information in the shaded areas 

WASTE MANIFEST of is not required by Federal taw. 
3

' asm~·M'airc~··dmtt~e~ COMPANY INC. A. State Manifest Document Number 

24950 AVE KEARNY •• ,VALENCIA, CA 91351 OOC0/!""'":)0 
B. Stato Generator'_.,o-' '-' '-' ' I .._, '-' 

4. Generator's Phone ( 8()5 257-3533 I I I I I L l J I I I I 
5. Transporter t Company Name 6. US fF A 10 Number C. Stale Transporter's 10 / Jc"J..:t~7 

OMEGA RECOVERY SERVICES J !ClWI 0t4~ g4jS~k_ I 1:.1 Trena~rier's Phone 213 ·69 8-.0'9 9'.1 
1 Transporter 2 Company Name 8 . US EPA 10 Humber E. Stele Transpotler's 10 

I I I I I I I I ! I I I F. TrantJporter's Phone 
9 Designated Facility Name and Silo Address tO US EPA tO Number G. Stale Facility's ID OMEGA RECOVERY SERVICES U .~;,I {)JLf~lfr-11~ D1\ i 12504 E. WHITTIER BLVD H. Facl~'a Phone 

WHITTIER, CA 90602 I Cf-9 p 4? I 2 ~ 5, q 0 ;L I I 213 698-0991 
12. Containers 13. Total 14. I. 

tt. US DOT Description (Including Proper Shipping Heme. Hazard Class, end 10 Number) Ouanhty Unit W&G! .. i~O. 
No. Type WI/ Vol 

a. WASTE 1,1,1 TRICHLOROETHANE, ORM-A St~lJ. 
UN 2831 

-~ w-~.-=i t'l61' ILJ101~,:2 e ~·· . 
b. Slate 

EPAIOi•lt'lr 

I I I I I I I 
c. Stele 

EPA/Other 

I I I I I I I 
d .. Stato 

EPA/Other 

- I I I I I I I 
J. Addillon&l Oeaetiptions rcr Materials Listed Above K. Handling Codes lor Waste!! Listed Above 

a. 

6'( 
b . 

A) FOR RECYCLE 
c . d . 

15 Special Handling Instructions end Addition,.llnlormatoon 

PROFILE NUMBER B 10285 

EMERGENCY PHONE NUMBER 805 257-3533 I 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are tully and accurately dascribed above by proper shipping name 
and are classified. pecked, marked, and labeled, and are in all respects in proper condition lor transpon by highway according lo applicable international and 
nelianal government regulations. 

If I am a large quantity Qenerator. I certify that I have a prooram in place to reduce the volume a~d tow:leity of waste Qenerst~d cc tli~ :..-..:- ,Jree 1 have determined 
to be economically practicabla and that I have selected the practicable method ot tre~tment , storage, or dispose! cur~le to "'e which minimizes IM 
prasenl and lulura tl!realto human heailh and lhe environment; OR. it I am a sm~P41tity geo<·•eto.· I have msde a laili> ::Hnn to •. : 'lmi:t< my :.vsste 
generation and selecl the best waste management method thai is available 10 me : : '"' : ~or. o .:· ... · / . .....-. .;' 

pkM~AJ~~ 17~/l.ij~ /~ 
Month Day Year 

Q ft:IC 8:& i£ I tr.lransporter yAcknowledgement of Receipt of Materials l-' •_./ /I /....., 
Month Day rear~ ~VP~Cme I Sionatu~~ ~ :7 e --

T ,o . . '->(t ~ C. l ~ \ t..JC.Erl,._., 7/t..//~ :.----- IGI ;t~a fl f3t I 18. Transponer 2 Acknowledgement ol Receipt ot Materials / 
Printed IT\·ped fla-;- ;; I Signtlure Month Oay Year 

I L J I I I 
19. Oisr,rspao1cy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous malariA<& coverEI' by thia maniteal except as noled In Item 19 

Printed/Typed Name f 
4 "'-oo 0 1-. Ji..~.::n-

I Signature 

~ ·u IMoft_J;~d_e(i 
D HS 8022 A (1188) Do Not Write Below lf1is Line 

7 y 

EPA 870G-22 
(Rev. 9 88) Previous editions are obsolete Wh,ae iSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P 0 . Box JOCO. Sacramento , CA 95812 
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UNIFORM HAZARDOUS I'· Generator's US EPA 10 No 
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Manifest 
WASTE MANIFEST C1ill1 ~Sf p~l 1 6~~ 1 1 ~~~.,~~-

2· Page 1 I Information In the shaded areas 
ot is nol required by Federal law. 3. Generator's Name end Mailing Address A. Stela Manifest Document Number SUPERIOR CONTROLS CO.,INC. 

24950 AVE. KEARNY •. ,VALENCIA, CA 
4. Generator'sPhoneiSOS> 2S''l-3533 

91351 I B. Slate Ganerator'lnlr' - - • • ... 

I I I I I I I I I I . I . I 5. Tranaporter 1 Company Namo 6. US EPA 10 Number c. Stat• Tranaponar'a 10 / / /J...;I;BK . OMEGA RECOVERY SERVICES 1 1CAD1 Q4~ J245r Oplt_ D. Transporter"s PhOne~ 13 · ~9 8_;, 09'9:1 7. Transporter 2 Company Name 8. US EPA ID Number E. Slate Transportar'a ID 

I I I I I I I I I I I I F. Trenaporter' s Phoftt) 
9 . Oaaignalod Facilily Name and Slle Address 10. US EPA 10 Number 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

12. Containers 

213 698-0991 
II. US DOT Oescnpticm (Including Proper Shipping Name, Hazard Cfua, and 10 Number) 

13. Total 
auantlly 

14. 
Unit 
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Ws~i!~No>.~ 
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A} FOR RECYCLE a. 0 l b. 
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15. Special Handling lnalructions and Additional Information 

16. 

PROFILE NUMBER B 10285 

EMERGENCY PHONE NUMBER 805-257-3533 

GENERATOR'S CERTfFICA TlON: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are claaalfied, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable inlernationel and n'-llional government regulations . 

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicily of waste generated lu ihe deoree o have determined to bo economically practicable ond that I have selected the practicable method ol treatment. sto•sqa or disposal currently •va:ic.ble to m< .. ,~,i:h t"flinimizes ll"oa present and future throat to human health and the environment; OR, if lam a small qu&oi~:r~ ~ai,~.u .. · . · h:·1. f''~'-c ct c;:od f~!!t-. ,a~:.· ·a to rr:oimize my waste generation and select the best weste management method th.o.t is available to me and that I can afford. 
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20. Facility Owner or Operator Certilicalion of receipt ol l)azardoua materials~ by thia manifest e•cepl as noted in Item 19. 
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j. I S1gnalure ~ ./ ) ) -.. c) ]\ fl /ft.:n.- .$/1- ~ 

OHS 8022 A (1186) 
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(Rev 9·88) Previnus editions ere obsolete 
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generator _name SUPERIOR CONTROLS 

lc_name: Superior Controls Co., Inc. 

lc_calc_volume: 3.3694 tons 

manifest_number manifest_ quantity_ ton 

87118570 0.22935 tons 

87118787 0.22935 tons 

87119062 0.22935 tons 

87119284 0.22935 tons 

88293484 0.22518 tons 

88345371 0.0834 tons 

88345447 0.0417 tons 

88346351 0.03753 tons 

88346395 0.0834 tons 

88346560 0.0834 tons 

88346585 0.0417 tons 

88346656 0.0417 tons 

88615345 0.22935 tons 

88615650 0.3753 tons 

88675911 0.22935 tons 

88676974 0.22935 tons 

88677358 0.22935 tons 

88677518 0.22935 tons 

88681732 0.0834 tons 

88683221 0.10425 tons 

88684738 0.0834 tons 

88684772 0.02085 tons 
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Ad«esa 

Superior Controls 
24950 Avenue Kearny, Valencia, 

~ - G"""rator's Phone ( 8 0 f) 2 57- 3 53 3 
S Transporter 1 Company Name 

Omega Recovery SErvices 
2 C<l<r"-;lany Name 

9. 8esignated FA,ciiCty Name end Sit.,.Address. mega ~ecovery ~erv~ces 

a . 

b . 

c . 

d 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste 1,1,1 Trichloroethane 

15. Spec1al Handhng Instructions and Additionallniormation 

t6. 

ORM-A UN 

c . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper-shipping 
name and are classified, packed. marked, and labeled, and are in all respects in proper condition for ''""-"POri by highway ar.~ording to applicable 
international and national government regulations. 

19 . 

If I am a large quantity generator. I certify that I have a progri!m in place to reduce the volume and toxicity at waste gen.,rated to the degree I havo, 
determined t9 be economically practicable and that ) have selected the ?racticable methor:S ot treatment, storage, or disposal curre-''ll iy &'!faiieble lo 
me which minimizes the presen: 10r.d future lhreal to hum.!n health and the environmenl ; OR, if I am a small quanlily I have made a good 
hul/1 effort to minimize my wasle genera lion and selecl lhe be~l was"~ managemenl method !hal is available to I can afford 

lndtcalton 

DHS 8022 A (1/87) 
EPA 8700-22 White.: TSDF SEHDS THIS COPY 10 DOHS WITHIN 30 DAYS 

To F .0 .. Sox 3000, Socromenlo, CA 95812 

INSTRUCTIONS ON THE BACK 
(Rev. 9·86) Previous edrhons are ohs.olete. 
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WASTE 1,1 , 1 'IRIClll.DOOE'IHANE OP.M-A UN 2831 

·DHS !1022 A ( 1187) 

EPA 67Q0-22 
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..... ~ 

lnfonnation 

that I have a program in place to reduce the volume and iouc•ly ol waste geoera:ed to the degree I 
and that I Qave ·selected the practicable melf;lod of treatment, storage, or disposal currentlY,· .._ 

... ,,,_""-~-••'"' ·~-~_,--.,_,· ... :_ threa: to human health and the environment: OR. it l 'am a ~mall quan1il•1 oenar!llor, I hnve inetle ' 
\')l': "i:~ste.;.iil(i)<i•rf'. 'i1:;>n ~~.d".~el~ct t!;le best wa:sie .mailagcmt!nt met nod I hat is available to me EH1!:f !!":~! _ I can aUoid_~_- ,. _ ... ·~1~,. 

'1./hile 

'(~e:v-. ·s-86) Pre..,ious edil•on!i ar~ ohsoh'!lc- To P.O ik< JOOO. Sacramen!o CA 958!2 

07/28/2003 A 
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' , .i_ .~ ,; I " I • ~ ~ 

.l,l, 1 .. 

To; P.O. Sox 3000, So<romento, CA 
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St&fe of Calilomi&--4ieallh and Well so o Agency See lnstructlaos on Sack of Pag<~ 6 
and Front of Page 7 

Department of Haaftl> 

Form Approved OMB No. 2050-0039 (Expires 9·30·91) Toxic Substances Control Oivi~on 
Sacramento. California 
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3. Generator's Name and Mailing Address 

7. Transport or 2 Company Nomg 

9. Designated Facility Name and Site Address 

om:GA RECOVERY SERVICES 
12504 E. \oJHI'rTIER BLVD. 
WHITTIER,CA. 90602 

b. 

2. Page 1 'Information in the .shaded areas 

of is not required l>:t Federal law. 

6 . US EPI'. ID Number 

I J I I I I I EPA/O!h~f . : 

~-----------------------------------------~----~~--·------ - ----- --~I~IL-t--L~--~~~--L-1-----~~~-~· ---·~· --~-~- ~· -
c. st~te 

I I I I I I I 
d. 

I I I 
J. Additional Oeacrlptlons lor 1\loteriala•Liala<I/U>Ove 

a.-Material for recycle 
d. c . 

15 Special Handling Instruction& and Additional Information 

Profile#Bl0285 

*Emergency#SOS/257-3533 
t6. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are f:;::y and accurately rlttscribe:d j'f~-':J'f-d il!' pror'4Jr shipping name 

and are classified, packed, marked. and labeled. and are In an respects in proper condition lor lr~nspor1 bv highway &ccording to app:!cabl1! lnlft:nalion£1 oriel 

notional government regulations. 

If I am a farge quantity genetalor, I certify that I have e progtam In place to reduce the vOlume and toxicity ol waste g.l:,.,rated t<l tho d~g:&<: 1 i;ave oatermined 

to be economically practicabto and that I havu selected tho pr.o.cti.cable method of treahnent. stor•oe. or diS.:Joaal curren~ty available to me which minimizes the 

present and Mure threat to human heallh ond ~he environment; OA, il I am a small quantlly gene.·ator. I have mode a good faith alton to minimize my waste 

generalion and select the best waste management method thai is available I~ me and that I can afford. I 

PrintedtTyp;J;?hv (}..)__~@ { /a.Jt J I ~o•n:::__t/l);fc f?~ Month Day Ye~er 

17. Transporter I Acknowladgement ol Re~t or e.:.:•t...-iel• ''!::{::!;:::]'..:::_ __ . '"'3 
Printod/Typed Nama 

1 
j l'"~atvre 1 ~--,--=:....---------------------:-M::-o-n:-:th---:0=-a-y---:Y:':'e_s_r-l 

JAv;c:~ rtc-RNAJ\J D~::;-z "111At~J~ '::.fll..oA..Lu ~n... ~~ ' /!/I(JI~J'9ti 
/T U 

~Pr~in-t-ed~t~l~y-p-ed~N~a-m-e------------------------------------~~S~ig_n_a_lu-,.eJ~~r---------~~~~----------------------~------~M--on-1
t_h_I __ O~al_-y-J-~~~r 

10. Tran•porter 2 Acknowledgamenl of Receipt ot Materials 

19. Dlscrenancy Indication Space 

2n. Facility Owner or Operator Cer1ificatit.::•n ol rece&pl ot hazort.ioua malariaf:s coyerod by lhia manifest oxcopl as noted in ltom ~9 

Printed /Typed NamN 

1 :.r:A-Y .\o;.vf'.tnN.I Signature v. , ~ n~l_lo~br~i-
OHS S'P2 A ( 1 !BR) 

f;PA 8700--22 
Do Not Write Below This lin~ 

'<'.'hrte rSDF SENDS fHIS COPY TO DOHS WITHiN 30 DAYS 

To· P.O Box 3000. ~acr·Jm~nlo. (A 95812 
(Re .. ·. 9·83) Previous editions ar~ obsolete 
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See Instructions on Back of Page 6 
and i=uml of Page 7 

Depllrtta«ftt of Haalll> ,.,....,_ 
To•IG Sub-net'• Conlrat omo;o,. 

Saa-.o. C.~ 

J I UNIFORM HAZARDOUS I Genonlla<'a US EP410 No. 

I WASTE IWANIF,::ST 9 2 0 1 6 . 2 
~ . Page 1 "''"'""''ion ln tiiO ahii<Sed .,. • ., 

t ;,-ac~ b Feckl of Ia IL:.f\1.11 '~·:1 J:p. ·I tp.:l I I I I 11.;.Jf~f I Q I • no requ y r .. .. 
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3 ~tor's ""-'- t.leQiog ~ess. 

_A ~~··&rr4m 1 I stlPE:RIOR <n.lTIDIS 
91351 24950 AVE. KPARNY . • vru:.aiT.CA, Cl\. ~~~~ aa-.tor"t: 10 .:· 1 

I . 
" 

i ~ ~ •• .,.. ... Phor--bJ:Z ) ~7-3533 _, I 1-J_L. I .I I _I · 1 ~. ~ -.- 1 ;. _ : ,' 
I 5 T~ ... 1 Coll:pany Ha'" e US EPt..IIO ............ C. l:lata T.-port~a ID .,d/() A_.f:rl~<\ ,. ' . 
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Cit~ RaXJVERY SERVICES ~~4r 24li~ 
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12504 E. miTl'IER BLVD ll~~9a:0991 
~ 

\•iHI'I.'l'~. CA 90~02 fAP P4f 245 oo1 I I 
.. .. 

i f .. •t 
. ...J........... 

12 Cont&ine<• 13. Total 14. I. 
11 US DOT Descnption (Uidloding Ptape< S!wppjng -· IU.l¥6'd Clau. Alld 10 Nuo>be<) I Type 

Quantity Unll Wat<i.~-
No. WtiVol :: ~:. .. UN 2831 

I Stet eo .,.,r 

W1\S'l'E 1,1, 1 TRICliiDR:El'Hl\NE, ORM-A I I .211 ; 

. t)t)t/l q'l ~tbtD! /tb 4 ff6hT' - ., .. ~ 
' 

b . .State 

I EPAIO!h« 

I . ' I I ! ' -· c . Stol& 

EPA/01116r .. 
I I I I I I l 

d Stet a 

EPA(ot.r .:. 

I I I I 1 I J .•. 

J.. Addilianal D<Hicripliona for lololariab !Ahld - K. Handl~'11t C<:des Ia.- Wasta U.tcd Abcmt .. I b . . 0( 
A) EOR REX;YCLE I I d. • I c. 

' i i 
15. Special Handling fnsoructions al>d Addohonaf lr.fomuolion 

PROFILE NU1BER B 10285 

EioiEF!.E-KY PHCNE NUMBER 805 257-3533 

-~ 16. 

QEft.ERATOfi'S CERTIFICATIOk: l he<eby -e tl\al 111e content• oltbia oon.,;gnmer•l are fully a:--1 ::ccur .. oc.ly de•cribed above 1:~ proper ~ipp~ name 
and are classified. packed. riiAri<ed. aD<' l<!bek>d. and .ue "' aii\MI)eCI: ill pt- condi!ion lor trano;~ort by !-:.-..n•ay eccordin11 10 applicable inlernslional and 
0\a~ion»! SIQ'C'&mm-ent regulAtions. 

if I am a :arge quantity ooiWJ(at« .l.cet1ity U\el I batre 11 pi'OQioiim ia place t& .. t~ the voiUITHI and toxicity of wasle Q~nersted to the degr8e I t\ave d"tonnined 
to b• economically practi.c:able and that I haYS a.elect4d the pc-ad~ tAethod .;)I tr'C!'alment. storage, or disposal currently aveilabkt to me wh1ch minimizes the 
present end future thr .. at to h~~man heaKh aoo the onvir'onmcnt; Oft. if I an: a onul.9 quantity generator, I have made s good Ieith elfon to minimize my was!e 
qeneralion and select me best wa111e ITI81Uigement method lhat ia aYailable 10 me aDcf that I can aHord. 

Fnnl~~ ~a~~ 1~/VtA~atk 
Month Day Yo•r 

. t/~1..::1~9./ 
17. Tranap0f19<' 1 Acltnowt~ol of R<>eeipt ot-f.l.ot•ri<ol4o l/,1 u 
Printed;;; ';i£~ 1/&RN~NDEZ 

~~IWQ q: , -4!... - ,d~ IA<Jnth Day Year 

~ ...i2/lM AA 1/~IO},(JflV 
18. Tranapo<ler 2 Acknowledgement at R,.ceipt of Malena Ia {/ u 
FrintedtTyped Name I:..~:,."·~ Month Oay Yoar 

I I I l I I 
19. Oia.crepancy lndicntion Space 

20. Facility Qwnljf' or OparatCH' C&:titic"tion of ruc4ipl of tta.z.a.rd~ rnata:i&fa covered by lh!a m3n1fe*' oxcopt ill noted in Item t9. 

I Stgnalure /~ Month Dny Year Pnnted!T-ped Harne 

.}c ~~ 
~ 

J/-;~zr: _,;;_.4 11L21.~1 ell/ ~ - -

DI-IS 8022 A (II 88) 

EP/1. 670<l-22 

.?. Do Not Wrote Below Th•s lone_...,. 
_, v 

·'··· ·· _r ~- .u·~ i~ ? ~ .::O?f T~:, ~~)H~~ '-1/•H·HN J'j Q,~y~ 

: •. ( • J(..(/}. ~(F"'•Jr:·;~nl:J ~:~. 9)~1/ 
(Rsv. Q·88) Pre~io1.1a edti•ons are obsol:!1e 



{> 

•; 

t; 
E 
A 
/, 
T 
0 
A 

9. Designated FacUlty Name 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 906.02 

a. WAS'.rE 1,1,1. 'TRICHLOROETHANE, ORM-A 

c. 

d . 

18. 

. ' 
c . 

PROFILE NUMBER Bl0285 
EMERGENCY RESPONSE 805-257-3533 

GENERA TOft'S Ct!RTIFICATION: I hereby declara that the contents olthla conalgnment are fully and accurately described abcve by proper shipping name 
and are claaalfiod, pacllad, marked, and labeled, and are in all reapecta In ptoper condition lor lranspart by highway according to applicable International and 
national 0""""""""' ragutatlona. 
Ill am a larp quant~y ll'l"""'lor, I cartlfy that I have a program lAplace to reduce the volume and toxicity of wasta oeneratad io the degr~e I have determined 
to be economically pr8Ctlcabfe and that 1 have selected the practicable method of tre••m"tf'tt. :;\tlral'!-., or ctiRS)oeet cumanUy a.w~Uabla lo - ... whir:.ll minimizea the 
preaant end future threat to human haalth and tha environment; OR, Ill am • small qu,;~"IY 1111n'"~'"'• : ~v" nu.de ;. g:>ed !10i;h .• ~<or• •~ minimize my waal~ 
generation and aelect the beat wasta manaaamlltlt method that Is avaHable to me and that I can IIIIard 

OHS 8022 A ( 1188) 
EPA 87D0-22 

While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 

('He~. 9·88) F:ovloua edltione are obeoloto. 



State of Cahfornia-+feallh and Welfare Agency See lnstrucl10ns on Back of Page 6 
and F~cnt of Page 7 

Department of Health Servieu 
Toxic Substances Conlrol Division 

Sacramento, California 

Form Approved OMB No. :1050--0039 (E•pires 9·30-9 t) 
Please print or type. (Form dttsignttd lor use on "lite (t2·pitch typewriter) 

UNIFORM HAZARDOUS I ~;:qer•~~·;sl ~~ ~~ N~ 8 f I i 1 
Man,~~ 2 Page t llnl')rmation In th .. siledad areae ~I'-

WASTE MANIFEST ,f.f:'~ . No. ol is not required by Federal law. I . I 
3. G~m~d~ti~~s A. State Manliest Document Numbei: .. . . . CO •• INC 

88346395 24950 AVE. KEARNY.,VALENCIA, CA 91351 ' B. Stat~ Ganerator's ID .. I 4. Generator's Phone ( 80>5 257-3533 I I I I I I I I I I I' :;j. 
. 

I 5 Transporter 1 Company Name 6. US EPA It' Number C. State Transporter's ID a() lr{(.it: '!il ., 
ONEGA RECOVERY SERVICES 1 ej:Ap i0421 ~4~ p Q11 1 D. Transporter's Phone 213 PSIB_:-0.99,1 ., 

. I 7 Transporter 2 Company Name 8 . US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I F. Transporter's Phono ·-~ 
9

. 
085ltl~~Aac~ltc'OVE?~~ AgERVI CE S 

10. US EPA 10 Number G . "•'• ,_..,.,. ~ t IA-l\IQ b I Q_kllltl $J' 9 q I I 12504 E. WHITTIER BLVD 
H. Facility's Phone WHIT'I'IER, CA 90602 ,ctnl q4f ? ~51 oe I 

213 698-0991. 1 

12. Conlainers 13. Total 14.r~ 11. US OOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) Quontily Unit Waste llo. No. Type WI/VOI a. WASTE 1,1,1 TRICdLOROETHANE, ORt-1-A UN 2~ 31 Stat~1i I 
G (111 TRICHLOROETHANE, WATER, OIL, I 

0~1 f;llj(J?1'er 
! E 

CIE_THYLENE ETHER) Q01! CJoiOI~I" (.. ! N 
·-E b. 

State !'I 
I 

I A I EPA/Othitr 
T 

I I I I I I I 
9 

'I ~ r---· - -- -- ---------

State 
c 

I 

EPA/Other .. 

r 1 I l I I l d. 
Stato 

EPA/Other 
1 I 

I I I I I .. J Additional Doscriptions for Materials listed Above K. Handline Codas lor Wastes Listed Above A) FOR RECYCLE 8. ·o;. b. 

c . d. 

15. Spacial Handling Instructions and Additionallnlormalion 

PROFILE NUMBER B 10285 
EMERGENCY PHONE NUMBER 805-257-3533 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declare that the conlenls of lhis consignment 8'~' rully Si~d accurntely dP5cr•b~:-t ::~hove by or?pe, shippin" na!·uc end ere cla.ssified. packed. marked, and labeled, and are in all rO'spect3 in proper c · .. i:·:. ·! :·. · · ;mr1 ·1., !:·: ·w.~v acccrdi!"':l' • . ..,p .. ~.~ole inlerr.etiona1 8 11r4 national governmenl regulations . I If 1 am a large quar\lity genen~!or. 1 cer1ify lhat 1 hava 11 program in place to reduce the volume and toxicity of wasto gener.sted to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment. storaoe. Ot' disposal cunenlly Bvailob'e •o me which minimizes the presonl and lulure lhreal to humdn haalth end lha envlronmonl; OR, Ill em a Sll'ell quantity genera lor, I have made a good lailh &lfort to minimize my wa~ generation and select the best wasle management method that Is svailsble to me and that I can alford. 

~ ,. PrinledtrypA~ N~ ,~v, J.. _ I ~~gna;.'l!~ . /") M~;;;;;-o.) ·redr /vfal / ·j._ .. ;(~·/;a/-:.rr .. /£5.. ~.,,_.-ft/4/l- ·1\ ..... V,;::, r .. XJJilliJ:.,_Il T 17 Transporter t Acknowledgement o.!)l'ecaipt ol Maturiala /' '--..j -·· R 
rp;;;.ied Typqd ''dme I &vn•~dt/ c:~. Month Osy Year -

A 
N /"RLl l~e/lL 'L r· ·. //llt;,,.r;/.,;·c., ;..-, rl ·71116!C?II I 
s 
p 
0 t8 1 ronspo\>rter 2 Acknowledgemont of Receipt uf Materials .?' I A 

Priot~drTyped Namo I SiQnalure Month Ooy Yaa: 
T 

~ 
.. I i I I I I I 19. Discrepancy Indication Space 

F 

I 
A 
c 
I 
L 
I 20 Fac•llty Owner or Operator Cerlificalion of receipt of hazardous materials covered by this manilest except as noted in Item 19. T I Signature Monlh Day YBar 
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16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis conaignm.,nt are tully • ''d a.;cu·~lel) d~scribed above by proper ~hie; G ~.ame and are classified. packed, mnrkad. enct laboled, eml are in ali respects ir. proper condition for lraLtopon by h':,hway according to applicable mter.:::ion..t a~ flalrcn.!.l government regtrlalions. 
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5. Transporter 1 Company Name e. us EPA 10 Number C. State Trenaporter's 10 !2.0 ~2 

OMEGA RECOVERY SERVICES I ~D 1 0~2j i4p .0q1 1 I D. Transpotler's !'Iiane 

7. Transpor1er 2 Company Name B. US EPA 10 Number E. Stale TrQnaporter's ID 

I l I l 1 I I 1 I I I I F. Trensportat'a Phone 

9 . De•ignat.,d Facility Name and Sile Address 10. US EFA 10 Number 
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::!: h.--'f-=-:;--',;:,-...a. I~ '~~~~-,-:--;V=:..K L :-0 L_.. ./:::::-- --.. ____ -t>!:d..a.....'-:::;!1.M.t/..;;.-.::.:::~~· .... • ~··-
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3. G&.lerator"s Namtt end t.la~ino Addt"ess 

SUPERIOR CONTROLS 
24950 AVE. KEARNY,VALENCIA,CA. 

4. Generator""s Phone <805! 2 57-353 J 
5 Tranapor1., • Compafty Ham• 

O¥£GA RECOVERY SERVICES 
T. Tre!13p0r1er 2 eor.q,.ny Na..., 

F ocolity N.,.,. or>d Sole "~"" 

0:.1EGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
~·nUTTIER, CA. 90602 

•· NASTE 1, 1, !-TRICHLOROETHANE, ORM-A 
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c. 

Profile#Bl02B5 *Emergency#BOS/257-3533 

GENERATOR'S CEATlFICATlON; I hereby declare that the conten .. a of thi~ eonsiQnmenl are tulty end acc.utalety described abcrt'e by proper :thipping name 
and are cla:.stfied. packed. marited. and labeled. and •re in •II respects in propM conditiorn fOf 1r~nsport by highway according to applicable international and 
national government regulations. 

It I am a Iaroe quanlity generator. t certify that 1 have a program in place to reduce the volume and toxM;ity of waste generated to the degree • nave d~term :. .ed 
lobe oconomically practicab~ and that I have a"Jected the prac:ticab'-- method of lroatmanl. storeoe. Gf' disposal currently availab'e to me which minimizes the 
proaQnr and future threat to humsn health and the environment: OA. if I am • &.mall qu.antify oenwator. l h•"• madQ • good faith eHort to minimize my watte 
generation and sele<:l the best waste managenwmt method thei is awaileblo to me and that I can afford. 
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4. Generaror"• Phone SO 5 ) 257-3533 
5. Transporter 1 Company Nama 

OMEGA RECOVERY SERVICES 
7. Transportar 2 Companv Name 

9. Oealgnated FacUity Name and Site Address 

OM1<iA REOCVERY SERVICES 
12504 E, WHITTIER BLVD 

8. US EPA 10 Number 

fi:AP i042l ~HJLLOOll I J 
8 us EPA 10 Number 'E. Slots Tranapoit~s)D · 

I I I I I I I I I I I I ·F. Tronapott'i<'• 'P~e 

10. US EPA 10 Number 

._._ 
H. Facility'a· Phorle -

WfUTTIER CA 90602 «:AD 10421 24~ DCU I I ?.1 ~ ,::;QSL(IQQ1 
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j I I I I I I 
EPA/Other 
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d . 

I I I I I I I 
J . Additional Doacripliona lor Materials Llaled Above K. Handling Codea for Wastes Li3tad Abo•e 

D. C> l b. 

c. d. 

15. Speci&f Handling Instructions and Additionallntonnation 

PROFILE NUMBER B ~0285 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contenrs ollhis consignment are fully and accurately described abo•e by prnoor dhipplng name 
and are classified. pecked, marked. end labeled. and are in all respects in proper condition lor tr~msport by highway accordir~ to .:~ 'licabl.- '"terf'llltionsl and 

national government regulations 

If I am a taroe quantity generator. I certify that I have a proor11m In place to reduce lh& volume and to::::::iclty of waste oenerats~ :o the degree I hsVft determined 

to be oconomicaUy practicable and that I have selected the practicable method or treatment. storaQe, or disposal currently avaUable to me which minimizaa the 

presenl and tuture Chreat to human health end the environment; OR. It I em a small quantity gener.ttor. I have made a good Ieith effort to minimize my waste 

generat:on and select the bo~l wa~lc management method that is. availablf! to me and that I can afford. . I 
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20. Facility Ownor or Operator Certification of receipt of hazardous materials covered by this manifest ellCept as noted m Item 19. 
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Statei of California -Heatth and Welfare Agency See lnslructions on Back of Page 6 
and Front of Page 7 

Oep.3rtmen1 of Heanh Services 
Toaic Subatancea Control D!...tsion 

Sacramento, California Form Approv"d 01.18 N<> 2050-0039 (Expires 9-30-9 t) 

Please print or tiP& (Form designed for use on eli•e (12-p~cll fypewr;rerJ 

~~ UNIFORM HAZARDOUS ~~;~·;~?usp~;l~;8J L J J j_~~=1~~i 2 . Page I llnformalion in t!>e shaded areas 

WASTE MANIFEST 
ol is not requil"ed by Federal law. 

3. Generator's Name and MaHing Address ANY 
INC. 

A. State Manileot Documetll Number 

SUPERIOR CONTROLS COMP ~R~~17~? 
24950 AVENUE KEARNY,,VALENCIA, CA 91355 

B. St&lt' Generator·~ 10 

4. Generator's Phone {805) 257-3533 ( I I J I LJJj_JJl 
~.: US EPA 10 Number C. State Transporter's 10 1J[);I'L,. 

5 . Transporter 1 Company Name 6 . 

OMEGA RECOVERY SERVICES 
~lU>I ~4~ g~s,oe~ l I D. Tranaportor's Phone 21~ 698-0991 

I 
7. Transporter 2 Company Nr:me 8 . US EPA 10 Number E. State Trans;>Otlar's 10 

I I I I I I l J L l I I F. Transportet·c Phone 

9 Designated Facility Name and Site Address 10 US EPA 10 Number G. Slate Facility's 10 

O~GA RECOVERY SERVICES L14rno Hi)-~ k ,.m, Ct i· 
12504 E. WHITTIER BLVD H. Facility's Phone 

--

I 
WHITTIER, CA 90602 1c~ Q4? 1245 1 o1o I I 213 698-0991 

12. Containors 1~ Total 14 
,_ 

II. US DOT Descrlplion Oncluding Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Wul~tfo. 
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J. Additional Deacripllons for Materials Listed Above K. Handling Codes lor Wastes Lialed Above I 

a. b. 
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#A {-r~vo 

e. d . 

JOO L.BS DRI/~) 
15 Special Handling lnslructions and Additional Information 

PROFILE NUMBER B 10285 
-

16. 

GENERATOR'S CERTIFICATION: I hereby declate that the contents ol this consignment are fuUy and accuratefy described above by proper sh1pping name 

and ere classified. packed. marked. and labeled. and are in all respects in proper condition for transport by highway according 10 applicable anternational and 

national government regulations. 

If I am a large quantity oanerator,l cer1ity that I have a program in place to reduce the volume and toxicity of woste generatt.::J !o n·u. deg · ~e I have de1ermined 

to be economically practicable and that I have selected the practicable method or treatment. •toraoe. or ttisposet currer:tt-: :t"r ·-r::ble ro no~ w~tch minimizes !he 

present and future threalto humen health and the environment; OR. it I am a small "'~~ru•Y ~eu('"rator. I have made .. oocd :.J•Ii· '!~11 ,,. mu·t~nuz:e my \Oo'&Ste 

I generallon and select the best wa~te management method that Is available to me and that I can afford 
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Stale of Califomia-Heallh and Welfare Age~cy Soe ll"lstructions on Back of Page 6 
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Department ol Health Services 
Tox1c Substa.1ces Control Division 

Sacramento. California 
Fonn Approved OMB No. 2050-0039 (Expin•~ 9 ·30·91) 

Pie .. a print or type (Form designed fu use on elite ( 12·pilch typewriter) 

UNIFORM HAZARDOUS ~l.~;;;a:;·~~SIE~~tNJ~2 I I I t~i~~-
2 . Pege 1 llnlorrnatlon in the shaded 11raaa 

A ~ 
WASTE MANIFEST of is not required by Federal law. 

3
. ~m'f"M'a'R·"'H'"d~'Ht~es COMPANY INC. 

A. State Manifest Document Number 

24950 AVE KEARNY •• ,VALENCIA, CA 91351 Q Q ~ Q /1 7_'l Q 
8. State Generalor'~D-' 'V 'V '-'~ 

<1 . Generator·s Phone C 8()5 257-3533 _I I I I J I I I I I I I 
5. Transporter t Company Name 6. US EF A 10 Number C. Stale Tn~nsporter's 10 //0.;/3/ 

Of.ffiGA RECOVERY SERVICES 1 !ClWI 014~ ~415 I C~ ~ I l' TranaP'>Cier's Phone 213 698-0'99"~1 
1 . Transporter 2 Company Name 8. US EPA ID Hurrober E. Stale Transpotler's 10 

I I 1 I l_ I I I I ! I I I F. Trant~porter's Phone 

9 Dosignaled Facility Nama and Site Address tO. liS EPA ID Number G. Stale Facility's 10 

OMEGA RECOVERY SERVICES U .. ~1)1 {)ILfM-"IIr-1'1~ D1\ i 
12504 E. WHITTIER BLVD H. Facl~'a Phone 

WHITTIER, CA 90602 I C(\f( p412 1 2~5, 90 ~ I I 213 698-0991 
12. Containers 13. Total 14. I. 

1 I . US DOT Description (Including Prop...- Shipping Ham e. Hazard Class. and ID Number) Qua nitty Unit W&i)'" a'.lo. 
No. Type WI/ Vol 

a. WASTE 1,1,1 TRICHLOROETHANE, ORM-A 81~11 
G UN 2831 _Dfi w~~ .:: t'l61' I001~fJ 8 N 
~·-':£ b . Slate 

A 
A EPAIOi.,ar 
T 

J I I I I I I (\ 

R c . State 

I EPA/Other 

I Jl I I I I I 
d .. State 

EPA/Other 

I I I I I I I -J. Addillonat Deaetiptions lor Maleriala Listed Above K. Handling Codes lor Waste11 Llaled Above 
a. 6'{ 

b. 

A) FOR RECYCLE 
c . d. 

15. Special Handling lns1ructions and Additiona:llnfonnalion 

PROFILE NUMBER B 10285 

EMERGENCY PHONE NUMBER 805 257-3533 I 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified. packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable international and 
nali~nal government regulation:~. 

If I am a large quantity generator. t cerUfy that I have a prooram in place to reduce the volume a~ toxicity of w&ste Qenerated tc th~ :.-... Jtee I have determined 
to be economically praclicable and that I have selected the practicable method oltrestmenl. storage. or dispose! cur~le to "'e wnich minimizt!s tt>e 
present and future lllraallo humen health and the environment; OR. Ill am a s~..,tily ger,~rator I nave m.9de e lsi1i).:iflort to r.:romi:" my waste 
generation and select the best waste management method that is available to me •:•a•: ~•r. u.:· •. . · • / . _,.-"-' 

pkM~ A,r(~ ~~~ £/t0 Month Day Yttsr , 
'//{.Cj -,£ Q fiiC !J(J:i 1£ I 

T tr.Transporter yAcknowledgement of Receipt ol Materials L./ •.../ /7 /...., 
Month Osy rear~ R 

A ~ypedName I Signatu~_. ~ :7 .e_ -
N ,o_b.,a \- T C l ~ \ t ,c.Eru..,\ ~-~ . =------- lf",l C/ltJ R Bt s 
p 

16. Transporter 2 Acknowledgement of Rece ipt of Materials /_ 
~ 

0 
A Printed /Typed Na-o-;; I Signiture Month D.sy Year 
T 

~ I I I I 1 I 
19. Oisr,rsp&olcy Indication Space 

I F 
I A 

c 
I 
l 
I 20. Facility Owner or Operator Cartification of receipt of hazardous materfl\;9 coverEI' by lhia manileal except as noted In Item t9 . 
T 
v Printed/Typed Name f 

4 li~::n-
1 Signature 

~ ·22_ 1Mo16 ;:;,_14~·~ 
-._,J 0 1.-. 

s 80221'1 (1 /68) Do Not Write Below w:fs Line 
/Y 

EPA 870D-22 -
Wh,te TSOF SENDS THIS COPY TO DOH::. WITHIN 30 DAYS 

io . PO. Box 3000 Sacramento. CA 95812 
(Rev. 9·88) Previous edit ions are obsolete 
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Please print or type (Form designed for use on lll'le (12·plfch typewriter) 
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Department of H11alth Services 
Toxic Substances Control Division 

Sacramento, Calilomla 
UNIFORM HAZARDOUS ~~;;;ler~o~~usp~tiN6~4 I I I ~~i'i~j· 

2 . Page 1 
_llnfonnallon in the shaded areas .II"' WASTE MANIFEST ol Is not required by Federal law. 

3. Generator's Name and Malting Address A. State Mar.lfeat Document Number SUPERIOR CONTROLS CO. ,INC. 
QQ~QA -'T'J 24950 AVE. KEARNY •• ,VALENCIA, CA 91351 B. State Qenerator'rl!T . -4. Generator's Phone 18 0 5 ) 25"/-3533 I I I I I I I I I .I. I I. .:<-, . . 5. Tranaporter f Company Nama 6 . US EPA 10 Number c. Statli Traftapottera 10 .i_/I'J~"'K.· : 

., 
OMEGA RECOVERY SERVICES 1 ,cAn, Q4? !2451 op~ D. Tr8111190f:1er'a PhOne'~]. 3 · p-9a•o:~~?L .. 7. Tranaporter 2 Company Name B. US EPA ID Number E. Stale Transportar'a ID ... 

I I I I I I I I I I I I F. Traht!porter' s Phoft9 
9 . Oesignatod Facility Name and Site Addresa 10. US EPA 10 Number G. Stole Facllily'a 10 

OMEGA RECOVERY SERVICES LJ,41/J 1011.(1 dtail{SfllLl i1 12504 E. WHITTIER BLVD H. Facmty'tr Phone ·-
I WHITTIER, CA 90602 J QM> _Q_12_t2Y!_~ LOP_:!~ J 213 698-0991 I t2. Containers 13. Total .... Wa!.i;N~.~ 11. US DOT Oescnplion (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit 

No. Type WI/ Vol a. WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 2831 Slate~ .211 G (1,1,1 TRICHLOROETHANE,WATER,OIL, qM (;, ~;.AfW'.l«~r e 
Cl..!!:' :11:.::: L.ENE ETHER) Vlll'll J ~ tcJI{') to D' l"Ou2. ~ "' e b . 
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I Slate 
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State 

! EPA/Other 
I J J I I 1 J --J. Additional Descriptions for Materials Listed Above K. Handling CodeD lor Wastaa Listed Above 

a. b . A) FOR RECYCLE Ol 
c. d . 

t5. Special Handling Instructions and Additionallnlonnation 

PROFILE NUMBER B 10285 
EMERGENCY PHONE NUMBER 805-257-3533 I 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are clasollied, packed, marked, and labeled. and are tn all respects In proper condition lor transport by highway according to epplicablo inlerr.ational and nJJiionsl go'tllernment regulaUone. 

Ill am a large quantity generator. 1 canny that I have a program In place to raduca the volume and toxicity ol waste gen!!ratad '" <he dooree 1 have determined to be economically practicable and that I have selected the practicable method ol treatment. sto•a9e or aispossl c:urrenllv ""a:ir;!:te to m., ·~~;ich .,inimizes t:-.a present and future throat to human heallh and the environment; OR, if I am a small qusn:: '~ 111 ..1r,~.u. •• ·: . · h.:·n fOo3L·t! d c;: od fei!t, ,a:!.· 1 icl rrioimize my waste generation and 9efec1 the bes1 weste managemenl method that is available to me and that I can afford. 

PnntedtCC.:7f;_v 

ill _1£i_li v.f lo. #E ) ISig;n~~~ Monl/1 Day Year ~ r 
~~?..--.. iLJ SG'1Cl c-ljl I 

~/, ---
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T 17. Transporter 1 Acknowledgement of ~eipt ol MRiarials I/ ',L -R 
; ·' .. A Pri~l~ad Name 

~:.:- ..<.'""' AJNIV r~ r·-
I Signature {;--· ·~ Month Day y~..,, N 

U/JtJ Jc,r: -1 'l. .. ~ ~' ., '· -··· .·-:::J ,QY..J,O(j,J 
s ~~ 

'/ ·'·'L '· • "/" p 
18. Tranaptlrter 2 .Acknowledgement or Receipt or Materials -~I I I 0 

R Printed/Typed Harne I Signaturt7- !J M<>nlh Day Year 
T 

_L 
I I I I I I I F 

~~- Oiecropancy Indication Space 
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I 
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20. FecHi1Y Owner or Operator Cartitication of receipt or "azardous materials ~ by this manilas! except aa noted in Item 19. 
I 
T 
y Printed/Typed Name 1 ' 

/1/ft..:n-
I Signature ft- A,(_ 1"'o~~T D~/., ?tr I " c:) ]1.. 

S 8022 A (II 88) Do Not Write Below lki's Line 
•/ DH 

EPA B 70G-22 
(Rev ~-88) Previnus editions are obsolete WhiiP. TSDF SENDS THIS COPY 10 DOHS WllHIN 30 DAYS 

To· P.O Box 3000, Socramcnlo, CA 95812 



03/29/2000 "ORIGINAL MAN 



generator _name SUPERIOR CONTROLS 

lc_name: Superior Controls Co., lnc.'3/'f2 

lc_calc_volume: 3.3694 tons 

manifest_number manifest_ quantity _ton 

87118570 0.22935 tons 

87118787 0.22935 tons 

87119062 0.22935 tons 

87119284 0.22935 tons 

88293484 0.22518 tons 

88345371 0.0834 tons 

88345447 0.0417 tons 

88346351 0.03753 tons 

88346395 0.0834 tons 

88346560 0.0834 tons 

88346585 0.0417 tons 

88346656 0.0417 tons 

88615345 0.22935 tons 

88615650 0.3753 tons 

88675911 0.22935 tons 

88676974 0.22935 tons 

88677358 0.22935 tons 

88677518 0.22935 tons 

88681732 0.0834 tons 

88683221 0.10425 tons 

88684738 0.0834 tons 

88684772 0.02085 tons 

Wednesday, February 04, 2004 Page 260 of 291 
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Superior 
24950 Avenue 

4 Goni>ta•ar's Pnono 1 9 0 g 
!r rr~ms-p<",r:n'" 1 COCT.par:~ Name 

S' Ous•unated r:"~cdity uttd Adore~tJ 

II , 

a. 

b . 

c. 

d . 

Omega Re~overy SErvices 
12504 E. Whittier Blvd. 
Whittier, CA 96602 

Waste 111 Trichloroethane ORM-A UN 

.r. ..\ddit•onzi Ooscripllor::s tor Pl.teterisls Listed Abo~:e 

c . d. 

1 S Special HRodh119 l"'slructaons and ·"ddU•onoll"'form:.tton 

GENERATOR'S CERTiFICATION: I her~by derlare ~~~~ th• r:"'n!,:tonts o' !his cc.::!:ag:-::m~::: :~:-:: :~t:r· a;;.:: a~~utclh:l) Oc-~cnb.Jd ~hu"c oy p:•.t.,PI ~ll!p(lmg 
nclme and are cl.lS:i•hP.d. packed. marked. and labeled. ar;d me in a11 resp-ects in proper cordihon fllr tr;nsport b)' h•ghway accord:nQ to apphcable 
mternahom.tl and nal•onat govemment regulations. 

II I am a large quanloly gen~ralor. I c~rlily th2t I have a program in place lo reduce the volum2 And tc>xrcoty 'll waste g<>nE:raled !o lh'! deg!E:"' I ha'C 
oat ermined lr" l:H.• ec.Jnnrn!cally prsc:1\ .:ib!e DnCI that 1 h"'·e SP.!ected lh!! p.u;cUc2ble met:tc-d of tFNt:nP.n%. sloragt:. or jtsposal ca:rentty avat.able to 
.ne which mm•m•z~s the prP.senl an~ fu!u:e threa' to hvmnn health ano '"e env•ronrncnt. OR ·f 1 a:r" a ,_ ... , quent:ty . I ha'fe rr.ads a good 
tat:h t.•f:on rc tlltr.a.lize m..., w .... 1,;ta qen~ral • •.:w ~tn:J SPl~'=' t'1~ h~~~ WdSI~ tuanag.Etrnent me1hcd 1hiit tS .::.;-..a.!.:!bi·:: !u me ; t...cso a!HJrti. 

lr li17 ~ ·,T •• r~n.spo'M~: •• ' A.c""'~~lcrjtlc~t or ReC"eipt ~· Mtlh:IIG~----~-,--·-----~-L--·-~-.,-·--·-· t-;::- / M:::::n Ds}• YE-ar 

1

. 
; I' ~ I J;i",_.·/.· '"'-~0 .1-/E.·,r.a,·v..~JA/O.f:.:.-".;:"._. .---1-·'\----- rj.;t; /i8l Di% • • ~ ..:."'!Jo. - .__~ - -·- -·- - .. ·---·,_... • , ____ ._ ____ ... • --=.<.:--, 
.~. ! ~ 1 ~~ lrun::t:-on£'r! tu-,. ... ~·NI~•II)•"'"l~nt '"'! ,_, , .. - ... :r:l ot•' M:;\ll"r•el! I 
~ 1 ~ IP,,-n-l•_u_:--.-u-,-,,-1 N~,;,;-- -- - · -··---- ---- - .. ·---------r::c----:?"---- -------{:, M::r.:h OD)' ;·ee• j 

I f 19 O!~Cr~U2•,C\' ln\!;::- ·tfl c •• ~O ii:l ~:e j 
I ~ I 

I 2 I 
I
I ~ 20 l=>c•loly Ownr.' ~' Oil••<a!oo C&:1ohc~loon ol r~ce:~_ol ~•z•rdou< maleroals co•ered b~h•s msnolesl "xcepl u n<>lecr 10 II~ I 

!. PII!'U~d • Type(( N;:t;,,~ : ~H.Jr:atu:.. . ,l r ~~ ! :cr. rh Oat YC:lJi ~ j 
l._~ __ Ef!.p-r.J ~ C:.-fZ~"'""> ~~~ .$'-'''-';___;:.cx/......_' _____ _jt'_· _;2._11_1_~!_!5'_16_1 

DHS 1.1022 A ( l! 671 

I::PA 8700-· ~-1 
(Rnv q.efi) Prt-viou~ Cl.llt:':>nr. ar,.. "~~c•~h~ 

';;h!r~ iS~ .. f Sfi..![i"; ;~~;5 C\':-f'':' TU ('.JHS · .. ·.n-HiN ~·J D!. ,:; 

io: P.O. So .~. 3CW. So·:ro~cmc . (A t75RL.: 

!NSTF!!JCT!ONS ON THE SACK 
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Superior Controis 
24950 Avenue 

4. GenetatO<'s Phone ( 80 b 
5 Transporter 1 Company Name 

a . 

b. 

c . 

FAcility Name end Sit.,.Address. t<ecovery o::.erv~ces 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste 1,1,1 Trichloroethane ORM-A UN 

J. Additional Descriptions for Materials Liated A!lo¥9 

c . d. 

t5. Specud Handling tnstruc:tiona and Additionalln;ormalion 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper-shipping 
name and arP. classified, packed, marked. and labeled, and are in aU respects in proper condition for tran .. porl by highway er.-ording to applicable 
internati"nal and national governmenl regulations. 
If I am a large quantity generator. I certify that I have a progr.am in place to reduce the volume and toxicity of waste generated to the degree I havfi 
determined I'> be economically practicable and thai I have selected the ~racticable method of treatment, storage . or disposal curre-''ni'J' avaiieble to 
me which minimizes the presen: o;r.d future lhreat to hum~n health and the environment; OR. ill am a small quantity I havO! made a good 
ll!oloi t'llort to minimize my waste generation and select the be~t was•~ management method !hat is available to afford. 

19. Discrepancy lndtctU&on Space 

DHS 8022 A ( 1187) 
EPA 8700--22 White.: TSDF SWDS THIS COPY 10 DOHS WITHIN JO DAYS 

To· P.O . . Box 3000. Sacramento. CA 95812 

INSTRUCTIONS ON THE BACK 
(Rev. 9·86) Previous edilions are obsorere 
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'IRian:.DOOEIHANE OHM-A UN 2831 

O<!s.criplions ror, t.e.terials - . 
·.· 

-: . ... 

i .. 

and IMormiJtion 

GENEJ'IATOR'S CERTIFICATION: I here15y .:~elate lha: lhe r.on lcnl> o: lhis consfgnnlenl_are tully and accurately described above by pr,oper. ~!)ipj:;;~~ ::c; n~ll!'e ;:wnd are classHittd, ·J)adced. m3tked . .iilnd labeled, and are in aU re s~eC IS io proper condition for cran::;oon by hi!!h""i\Y ~Ccordin~ !!: !tpp!i£":i51n inlerl!alion•l and,..f\.,.t•")fU!I ';"?-:o-Y~rt!:~e~t r~.;;uf;:;Jia:u;:. ' ' .- ..... ,.!.. ' ' 
, ) t [ 'a"'lo rarg·.;·qua_ntity generaror, I certirY that I have a program in place to reduce the volume and toxici ly ot waste generated to the 

Pe'-t~.r.!"'Jnecf ,t ~ ~e~ ~t.onomic;al_ly .P r~cJipabf,e a~~ - lhat 1 hav.~ S!lecte~ th,e pract icable metl)od of ~r~atment. storage. or disposal 
:··. f!'f~,.l)ich, 11'\~niJ:iti~e~ the pres,snt __ aild (ii)W~ l~re~: ._lo human !'eallh ~nd tha env,ironment : OR. il 1_ am a. ~mall quanti I'/ gen<.r~lor, t h~~e • •. ,.. · fajl~ · eHoct lo ~mJm!z:e "1Y w~st~ g~ner~h~r. !lf.d ~elect lh~ best w&:5ie managoment melnod that •s ava,labli!! 10 me find !h.:!_t can • atlorC!~ ' . ~- . ~ . \ .~ . . . 

DHS 1!022 A (II 0 7) 

EPA 670G-22 
(Rev. "9 ·8€) Previous ~d illon:; ar1' ohsolcle 

07/2 8 / 200 3 A 
------------------

\1/hite 

fo . P.O l:c• JOOO. Socromtr.~c (A 9581 7 



While: fSOF SENDS THIS COPY TO DOHS-WHHII'-1. 30 DAYS 
To: P.O_ !J.ox 3000, Sacramento, CA 95812 
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St&le of Caroloml&--tlaallh and Well at o Agency See lnstrtoctlons on Sack of PagA 6 
and Front of Page 7 

Department of Healtlj Servio:a11 
ToJ~~:Ic Subslsnces Control Dlvieion 

Sacramento. California Form Appraved OMS No. 2050-0039 (Expires 9·30·91) 
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UNIFORM HAZARDOUS ,1. Generatofs us EPA 1o No. 1 Manifest 

WASTE MANIFEST qAif ~ 8r2 1 0 p lf Ef 8 f.! 1 1 f.{l~"t11t·9j· l 
3. Generator's Name and Mailing Address 

SUPERIOR CONTROLS CO.,INC. 
24950, AVE. KEARNY,VALENCIA,CA. 

4. Gtltlomtor's Phone ( 8 0 ~ 257-3533 
913:i5 

2. Page 1 'Information in the .shaded areas 

of is not required toy Federal law. 

5 . Transporter t Company Nama 

O~ffiGA RECOVERY SERVICES 
8. US EPA ID Hu;;,;;--- -

1CM Q4~ !2151 ~Ol I I 
c: ~~,~~l(,rr~e_r'i'J!> .LiJ.O.P!Jf!'J,~'SiEl'Nf:.; 
D::;:rra!I~~M's·r~~~ . ~- :l13".l€i :g:a-qos:s:J: >.: . 

7. Transporter 2 Company Nom.g 

9. Designated Facility N3ma and Site Address 

Ol'iEGA RECOVERY SERVICES 
12504 E. i'JHI'rTIER BLVD. 
WHITTIER,CA. 90602 

6 . US EPA ID Humber 

I I I I I I I I I I I I 
10 US EPA ID Humber 

11. US DOT Description (Including Proper Shipping Name. Hat3rd Class. and 10 Number) 

.. 
HASTE 1,1,1-TRICELOROETHANE, 

b. 

I J I EPA/~hllr ; 
1-c-. -----------------•. -·-- - -- _ __.I_~ 1 +--....._1---'l'--'l___..l _ _,__ 1 +--+,s=ta....:.te,---'---'-·' ---,.,.;::;;' '-!. 

I I I I I I I 
d. 

State .. ~ .... ~:~~'-'·'··, fl- ~ -_. 

~ --·l. ;~~:.i~~1:'_:· = ~-

I I I I I I i I 
J. Adtiltionnl O'"scriptlona for Mnterlalo Llalad Abolle 

a.-Material for recycle 
c. d. -.· -

.> 
15. Spacial Handling Instructions and Addtllonellnformalion 

Profile#Bl02 85 

*Emergency#BOS/257-3533 
16. 

GENERATOR'S CERTIFICAnON: I hereby declare that the content& of this consignment are (:;:;y and accuratel}' c:!t~scribed ;sh~~.-1 ~~ pror"9r shipping name 

and are classified, packed, marl<ed. and labeled. and are in ell respecla in proper condition lor lt~nsport by highway according to app:!csbla lnlfl:nalionel sri<l 

notional government regulations. 

If I am a large quantity genetator. I certlly that I have a progr41m In place to reduce tha vD&ume and tox.lcity of waste w~:.dr&ted H: the d~~:&s I iiave aatermined 

to be economically pracllcablo and that I have selected tho pr4c1~ble method of treatment. storage, ar disposal curren!ly available to me which minimil'eS the 

presont and fu1ure threat to human health and lhe environment; OR, if I am a small quanllly gene•·ator. I have mnde a good faith elfot1 to minimize my wasta 

generelion and select the best waete management method that is available to me and that I can alford. I 

Prinled/TypedNem_~ ; / 'Signat,;re /3~ -~ 
U~(UJ.J ()._{@_o{Ja..JE I '--·v- .- :· L.t~ - --

Monlh Day 

' 

-

Year 

17. Transporter i Acknowledgement orR~~ ol !.:.."lt4Wiela -- -.:::::s 
Prinlad~~~;::lS_ fi£-RNAJ\J f)~-z I ""~st•re 4 /1ALI1A ~---:~.-_O-.J!A.;;.._.A __ .n _ _. ___ d._~---,-.,.,.~,-on-:J-I-(}=~~-,6¥-.II-:9'"'"sl/-s~-l 

LI f.J 
~P~rin~t-e~d~tl~y-p-e~d~N~a-m-e------------------------------------~~S~ig_n_a~tu-.,t/r-f---------------------------------~------~~M~o-:l~h-I~D~a1

_r __ I)~P' 
18. Tran•porter 2 Acknowl<>dgemanl of Receipt ol Materials 

19. Di&ctenancy Indication Space 

2~ Facility Owner or Operator Cer1Uicatlt:•n of recttlpl of haxortioua m&lerial:s coverod by 1hie manifest oxcopl EIS noted in 1\om 19 

PrintadtTyp<~d NamN 

1 

:fA-'( _\o;.rJI'<!oN.I Signolura v. , ~ n~l IO~~~i. 
DHS S'J?2 A ( 1 ! BR) 

E;PA 8700--22 
Do Not Write Below This lin~ 

Whrt~ TSDF SENDS THIS COPY TO DOHS WITHil--r 30 DAYS 

To, 1'.0 So, 3000. ~ocrum~nto. (A 95812 
(Re·•-. 9#86) Previous ed1UO!lS ar~ obsolete 



SQI,. of eaa:x--Mooa~~t> llftd Well.,. AQ;a<>ey See Instructions on Back of Page 6 
and Fronl ol Page 7 

Dec>•~ of H&Mlt\ ,.,.._. 
Fam< ~ OUB No ~ (Eaplnes 9-30-91) 

~ IJri!ll <::" ~ t:Fot->o dt<o-.l lor .... ""- ( rl-pitdo ~r .... , 

To~ic Substaltet'• Cclnirol ~ 
Saa._,eo, c.-. . . 

14 ~ I UNIFORM HAZARDOUS I~;;~ ~;7~:~;; I 1m~ 
2 Page 1 

llnloo-met;on In tho ohtlcfed -• ! 
WASTE MANIF~ST I I at ia not required by FedG'•' law 

I 
3 u-atar·a- a....t~ ,.._..., _ ~ - ~a··srr4m7 ___ SUPERIOR m.,l'liDIS 

9135:! 24950 AVE. KEARNY . .VAU:NICA, Cl\. ~le a-.teir'c ID .: , I . 
j a <»-al<><'e Phor~!i ) 257-3533 _I Ill I I I I 1 ·1-..-. L -1.: •. : ,: 
I 5 T.-.po<ter 1 ~ Nante 8 OOEPt.ID~ c. ~ TtWpoif4f'eiD . .::f/l)_a'~hL-' ' '. ·_:. 

I G~ RalJVERY' SERVICES ~~4r r4li~LL t ~,.!.. 0 . T~e P~:Z~ . ti~.U<'"!\J~f~ : 
. 

(. 

; T~ec2~=>-l't.,_ " US EPA 10 '*"""''"' E. ~T~artcw'aiO 
~ 

.. :·· ~ ... __ 
! . 
' ~ I I I l J I I I I I I I F. T~.,...,._ 

·! '~ 

II ~tt<f FacAity Ilia""' 110<1 Site Add>-. 10 US EP"IO- G. Stat a Feditt's ID .. 

~ I ~ RJ:XlJVERY. SERVICES {IAID.lJ 1lf1 ~ f1 u ~r01 OJ\ _L 
12504 E. miTl'IER BLVD i.he0Ry698=0991 

. .. 
i l~I'l'~, CA 90602 P'P P4f 245 oo1 I I 

. 
• I .. -· . - ~ 

12 Cona;neto 13. Ta1a1 14 . /. 
11 US DOT Descnption (~ Proper S!aip;>ing -- tlu:lord Clau. &11<110 Nur.>be<l l T'JPOI 

Ouantily Unll Wut~)~. 
tfo. WltVOl ;: ~::-: .. I Stot<> 

.. . 
WASTE 1, 1, 1 TRICliiORJE:!'HANE,. ORM-A UN 2B3l I I .211 .. 

G 

I t)t)t/1 fl1 ftJ~1bt I.P t2. £Pia/~ - • ~' 

E F002 · r,4_;~ 
N .. 
£ b . Stato . 
R 

I 
' 

A 
EPA(~ 

. 
T 

1 ' 0 
. ! I ' ! 

R c. Slote 

' 
EPA/~ 

., 

I ! I ' I I I 
cf atct• 

EPM.Of!-' _,: 

I I I .1 1 I I 
.1. Additional DM>criplionll for J.lolltliels IAIH - K. lituKIU.'tll CotJos ,.,.. Wutee U.tcd AbcJww .. I b . 

A) EOR RELYCLE r 0( l d . 
I c. I 
! 

i j 
15. Speciaf HandJino fnattuctions and Additional lrifonnation 

PROFILE Nf..M3ER B 10285 

I Ei>iEBGEl-lCY' PHONE NUMBER 805 257-3533 
-' 
-' < 
(.) . 

16. -~ Gaa:f!ATOf!'S CERTIF~CA.nOH; 11\e<eby declare 11\at lhe comenta ollbia consignmer•l &"' lully . ,... , •~cu•••~'l deocribed above b~ prope< ~~nama 
and are classified. packed. matl<ed. aot l<>beied. - .ue "' al t~Nj)eds 1ft pr- concliliOft tor trani;Jatt by ~:-,.tl,.ey accordi110 10 applicable intemat•onal and 
aa\iON&! tiO~&mment regulations. 

lt I am :a. b!rge quantity gona:r•tOC', .L.cef'tify th&t I haw. li p.roes.-m ia placet" tsdtfce lhe volu.l'l'te and to.dciry of wea1e Qell4!ra1ed to rhe: deQtee I t\•"'• dorormined 
I to be aconocnica.Py pcactic:abte and that I Nn·e a..Mec~M the f)f'acticatWo ~ ;;,t tr~atmanl. ••or•oe. or disgosal currenUv available 'o me wh.ch mirtimiz:es lhe 

present o.nd future threat to honnan heafth and lt>e anvic'onmcnt; Oft. if I an: a smaY Quantily oener.stO<. I nave made e goad le~h etfon to !llinimil:r. my VIUle 
Qeneralion and select 11M! best waste mattagement I1M!Itlod !hal ia available to mo aDd that I cao aHord. 

p""'rJ;~ ~a~~ I $~AM ~J;t<M;ittt A.fonrh Oey v •• , 
.,~ t/ ~·..::ll'l!f~/ 
T 17. TtaRIIPOrl..- 1 1\cltnowl~ll ol Receipt oH.Ial•rWol<l lf.l u R 
A Prinledd:'/ii/:~ 1/&RN~Nl>EZ ~~lwcq~ 4.... _,_h 4f<)nth Day Y .. r 
N 

.d2./LM AA ~ 1/b?.fO},(Jflo/ s 
p 

18. Tranaporler 2 Acknowledgement of Ro3ceipt of Matenela {/ u 0 
R Printed I Typed Name I ::;,~,..,luWi MoMh Day Y<rar 
T 
E I I I I I I A 

t9. Ois.crapancy lndicati~Jn Space 

F 
A 
c 
I 
L 
I 20. ·Facility Own&r or Cperatnr Ca~ificati.on of rucqipl of ha.z.aldocu rnata:i.&.!a COY8red l.ly th~• nJ.3nlltu.a o,:cc:tpt a a not~d in lrem 19. 
T I Slgnalute /~ 

- l.tonrtr Doy Ysar y PrmtediT¥Plld Hame 

J c £ J., l/4r__?f 
~ .., " 

l hi: I ~~ I JC.ll/ // ' -'--/--.... .. ~ ~,~, ~ -
/ . ~ r-

iJI-IS 802:? A (1/88) 

f.PA87oo-U 
Do Not Write B'i!ow Thi ~ line / ~ 

(R9'V. Q ~88) Pn;•1ioua ed111ons ato obsol~te 



0 
10 
10 
":' 

"' .., 
<"{ 
r: 

~ 
..J _. 
"( 

Mu 
"' LOz I (Y)~ 

c..o~ 
oc:::t~ 
('Y'"Ji!: r. 
OOE ·; 

co~ N 
e 

"' R 
fil '· IX) T 
~ 0 

"' R .. 
8 
~ 

a: 
Ul 
1-z 
w 
0 
w 
CJl 
z 
0 
Q, 
CJl 
w a: _. 
< z 
0 
i= 

"' z 
w 
~ 
.... _. 
"' 0 
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national government regulations. 

Ill am a large quantily generalor. I certify lhGt I have a program in pJace to reduce the volume l'.r.j lolllicity of wosle zenurated to tho dogree I hava dGtermined 

to be economically practicable and that I have se(ected the practicable method of troatmflnt, sloraoe. or di!po.saJ currentJy availabie to me which tr.inimiT.&S thrt 

preeent and future threat to human health and the environment: OR. if lam a small quanlity oenerelor, I have made a good faith 9Hort to minimia:e my waste 

generation ROd select I he best waste monogemenl method thai is B¥1iil&bl9 lo me end that I can afford. 

~ ~ V Printed~ )a~eA ) M' 1 ' ~~~~,.-----.!::: lS:;i~o;::no1-~~u/'=e::::~=..:~::-::-;_· ~?P?-~---- ;'~- ~-~L ~:y~~r 
~~~~~~'·-~ 11~,~~~~~~----\/~~~ _o ~ ~-- ~---------~~~-~~1uu~;~~·~·~·~· 

~ ~ 17. Transportar 1 .'\.:knowledge men! of Rac·;,pl at Malarial• U 7 / -=::;;:: ' 

~ A Prinle~d Narye 

1

1 SignelurAZ ./ ~:i./7' F Month Day Year 

t5 ~ k,-=~,_,il::i,.(~·:·'JLh~~rP',.I~?-Tr___:J~;:c;_;·/-(:/?0:,-J4~~-.~~~~6~f:_.t.r-~<-2_-'J~,-'-~-/::._L_--__L /'-&./'~,.,...,_~:...;-r(., .• JJ"~""~-/~ ~-z::--:::z;:::::::::======---·_Qli:J:t)ICfi,L 
UJ 0 10. Tr6.nepor1er 2 Ackn'JWI-5dOemf!lnl ol R<!cei;>t of Materiels / 

Month Day \'ear 3 ~ Printed!T~ped Neme I Signature 

~~~RE-+~~--~~~------------------~------------·----------------~~--~LJ_~li~L 
19. Oiacreponcy Indication Space 

F 
A 
c 

DHS 80<2 A (1188) 

EPA 87D0-2:! 
(Rev 9·08) Pre·1•ous .,dit•ons are cosolete 

Do Not Write 



Stela ol CeHionoilt-MeaHh and WeHara A!lilncy Sae Instructions •.m Bac-11 of Page 6 
a.nd Front of Page 7 

Department or H6111h Setvlca" 
Toxk SUbll1ance~ CofttrCf Division 

Sacramento, Colllornle 
Fonn Approved OM8 No. 2050-0039 IEapi~ 9-30-91) 
Plaaaa print or type (Form de~lgnad I«.,.. an elitf! (12-p~ch lypewriter) 

:a 
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2· Page 
1 

llnlonnatioR in the shade<: areas 
of b not n>qaired by Federal law. 

3. G<n"lt!ralor's Name and I.Ca»>no Address 

SUPERIOR CONTROLS 
24950 AVE. KEARNY,VALENCIA,CA. 31351 

4. Generator's Phone t805J 2 57-353 3 
5. Tranapot1« ' Compt.try Ham• e. US EPA 10 'Numt'ter 

<»'.:EGA RECOVERY SERVICES 'Lt~1°Ft34r pq11 I 
T. Trusportet" 2 Compony Name II US EPA 10 Humber 

I I I I I I I I I I I I 
0. Du~red Facility N.,..,.., Site Adclr.., 10. US EPA 10 Number 

OHEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
IVHITTIER, CA. 90602 I ftAp 10121 ~4p pC 11 I 

H. · Fa'i:!IIY:o·P!Kifte" - -- • .• .- • ·•• ·· · ·• -~~ · 

)~l:'3f~9~...;"0i.~l~ ,, .. i ' -, -~~ ;.,.~,_1-[;~:~-- ' 
12. Conta~,era 

II US OOT Oesc~•- (lftdudOaO Propw Shw'"O HanM. tt.zard Clau. and ID Number} 
No. Type 

•· N"ASTE 1, !,!-TRICHLOROETHANE, ORM-A UN 283 

b 

I I I I I I I 
,51ala· ···-

: · ~ ~ .. ~~ ;;.~·;._~ 

I I I I I I I 
d ~D~~ :· .. ,} -~::-... - •' ..... 

I I 
J. Additional Oeaaiplion$ tor Materials listed Abowi 

a.-Naterial for recyple 
K. Henil&ng CO<IIIa lor Wastee listed' Above .~ • ..;,-
a. A'"')_ V b. ·:~ , .• 

Q../< ... _.,;· 
c. d. .. ~: . -

.. 
·' ~ . 

t5. Special Handling Instructions and Addi1tonal lnfonnation 

16 

Profile#Bl0285 *Emergency#BOS/257-3533 

GENERATOR'S CERTIFICATION: I hereby declare that the conlan,a of this cona'ljnmen1 are lully and accuraloly described abo·•e by proper ohipping name 
and are classtfled, packed. marked. and labeled. and •re in aU respocta in ptopet" conditiOA fOC' tr~nspol't by highway eccording to applicable inlemalional end 
national government regulations 

If I ern a large quantity o•nerator. 1 cer1ify lhat 1 have a Pf'OOf•m in place to reduce the volume and toaw;if'Y of waste generated to the degree • nave d~term •• ed 
lobe t~conomic.ally practicable and that I haW'& a~Jhtded the pf•cticab'-- :nelhod of lroatm.anl. :stoteo-e. 6f dispo~al currenlly available to me which minimizes the 
prosant and future thr•l1 to humsn hoalth and the environment: OA. if I am a un.ll Qu.8ntity oenwaiOf. I h•"• made a good faith effort to minimize my '#Irette 
generation end select the best waste mana~ernent method the1 is avaitabkt to me and that I can afford. 

20 Facility Owner or Cperalor Cortilicatlon of receipt of hat.ardoua material~ covered by thie man1teot ex.cept as noted in Item 19. 

Monfh Oay Yeur 

t/A9t.91 ~ 9! I· ~ O L ()fVI...{)N I Signature ~- /}f'k'<-v_... . .,/._ .-/.. 
DHS 8022 A I Ire~) 
EPA 870G-22 

Do Not Write Below This lin# / 
w~.te TSDF SENDS THIS COPY iO I.'OHS W!THIN :JO LA ~~ 

! o ~ 0 Be ,. 3000. Sacromer.to (A 958 i 2 
(Rav G·88) Previou' ed111ona are obsolete 
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,.., ... 
4. Generator'~ Phone ( o Vy 
6. Transporter 1 Com..f!!:Y Nama 

OMEGA ~COV3aY SERVICES 
2 r.ompany Name 

9. DaalJl.n&tad 
omega 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

See Instructions on Back of Page 6 
and Front of Page 7 

a. 
Waste 1.1.'1 Trichloroethane OR..~-:~ 

UN 2831 

Odslartmenl ol Heallh Set\'lcea 
To>:lc SUbslancaa Cofitrol Dlvfalon 

Sacramelllo, Cellfon"P 

R c. 

15. Specie 

18. 

Profile No. 

GENERATOR'S CERllFICAnON, I hsroby <.lecla:e th:ii !he conl«'~la COl .nl:> cor.8ignment are fully a~.1 accu.etalr deacrtbau abo11<1 by prop<U at.ipplng nama and ero clmsailied. packed. rnarl<ed, end labeled, and aro In all re&p&.:lo; in proper ~ondolion for tr&nSfJOit by highway ac:cordiflg ro applicable lntematklnalar.d fl&tlonol govGmment rag.,;atlom;. 
If I am a large quentily generator, I certlly that I nave a program in place to reduce the volume end to>lcity ol wuta ganerat8(J lc the degree I h&\'8 .k.tormlna<l to be eeonomlcally proctlcoble and that I ha"" aekJcted the practicable method ol treatment, atorag.,, or disposal currently availeblu to me which mlnlmlloa the preoant end future threat lo human health and the environment; OR, Ill am a small quantity genorotor. I have made a good faHh oho<1 to minimize my wasta generation and sel3cl tho best w•"te menaoement method that 1:1 aveilablo to me and that I can afford. 

OH:!l 8022 A { 11 Bill 
EPA&7i)0-22 

Y./hite· TSDF SENDS THIS COPY TQ DOHS WITHIN 30 DAYS 
Tc. P 0. Box 3000, Socr•1mento, CA 95812 

(Rev. &-ell) Previous ac!lllc:JG or-a obaolelo. 
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4. Generaoor·a Phone SO 5 ) 257-3533 
5. Transport&t 1 Company Nama 

OMEGA RECOVERY SERVICES 
7. Transportar 2 Company Name 

9. Designated Facility Name and Site Address 

ow·sA REOCVERY S"ERVTCES 
12504 E, WHJ:TTIER BLVD 

B. US EPA 10 Number 

~AD 10421 245 10011 I I 
B. US EPA 10 Number 

10. US EPA 10 Number 

H. Facility's PhO..e 

t-. .:.:..:Wff.:;..,I"-'T'-"T-.:::.I=ERioli..!-.....::C~:A.__9~0~6'-!=0~2"-----..:!r""'~'A,...m.&....u.~II0~4--"<J......j21~a.:;t·4E..-.c!'l~.-.~~.~.ni~I01~~ 11...-.L:--'2"-'11~~~~R~~ut...,'· ·~flQ~Q1· L, .. _. ---·- 1 
12 Containers 13. To1at 14. I. j 

~1-1 __ u_s_o_o_r __ o_••_c_ri_~_lic_• __ <•_nc_•_ud_i_"?_P_ro __ ~_er_s_h_'_PP_i_no __ N_•m __ e._H_a_•_a_rd_c __ •a_•_•._e_n_d_lo __ N_u_m_b._e_r> ______ +-------~~~----a--ue_n_t_ily--~~U~n~ll=l~~-W--•• __ '_a_N_o_._~ 
1 

No. Type WI/Vol 

"WASTE 1, l,l TRICHLOROETHANE, ORM ... A UN 283 ij'r1. 

b . 

c . 

d 

. ..-'\ DM ) '""' Cl ~ /! €f~IQI~It 010 .bl l (Jti)J(._.I !l {-' b- ·J!'I.:JU~ 
State 

I I I I I I I 
EPA/Other 

I 
Slate 

EP/./Other 

I I I I I I I 
------------------r-~~~r-~~-L-J--~-L~----~S~I~a7te----------.~ .. ~, . ,. -· ... 

EPA/ Other • r. 

I I I J I I I 
J . Addillonal Deacriplions for Mater1eis Listed Above K. Handling Codea for Waste& Llatod Above 

Q . 

C) i b. 

c . d. 

15, Special Handling lnstruclions and Additional Jnlormation 

PROFILE NU11BER B l0285 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are lully and accurately described abo•e by prooer •hipping name 

and are classified, pecked, marked. and labeled. and are in all respects in proper condition lor tr~nspor1 :;y highway accordir,G to .:.:.,. 'licabl"' •ntem4tional and 

national government regulations 

If I am a large quantity genorator. I certify that I have a program in place to reduce the volume and to:::::icitj' ol waste generate~ :o the degree I hayq determined 

to be oconomically practicable and that I have selected lhe practicable method or treatmanl. storaQe, or disposal currently available to me which minimizes the 

presenl and future threat to human heallh and the en'lironment; OR. U I am e !mall quantity generdtor, I have made a good faith effort to minimize my wasta 

oeneralion and select the bo~r wa~te management method that is availab1~ to me and that I can afford. I 
Prlnted/Type~eme . J Signs:"'~ o~··· . ~-. ---- Mor;r• Day Ya•r 

r,~<k~/;IL/' ;r./9G:.::'///lA:./f.JI ·?;),1.-·,;.;:·--_.:1(-: -~./.-'/-- il.:d"~·tY67i!· 
~ 17. Transporter 1 Ackr.O..,I6:l>l'!menl ol Receipt of Materials ,/ /~/ .• .~ ~ 

~ P~~~~~ ~:}" /fE-/\' AI/) N fiE z_ I Signs lura f/tJ ta ~/1 ?Ut .~'!JtCk~ 
p 
0 18. Transporter 2 Acknowledgeon~nl ol Receipl ol Mal,;ial• (' J --------1/~,L.)------:==--=-:--u=--4 

Mon lh Day Year 

t/ i11a1o/'i'J'1() 

I 

i Pr'1teo•7yped Name I Signet~ 1.../ IM:Ih l D:y .l ~:•r 

r-~-+~1~9.~0~1s~c~re~p~o~nc~y-l~n~dl~ca~tio~n~S7p~ac=e-:-------------------------~------------- --------------------~-L~~~~~--~ 

F 
A 
c 
I 
L 
I 
T ., 

20. Facility Qwnor or Opera lor Certification or receipt ol hazardous materials covered by this manifest except as noted 1n Item 19. 

PrintedtTyped Namo ....._} () _h ).._ #1-t..l(:._. I Signelure p 'U--
DHS Sv<l A ( II 6t.) 
EPA 87DD-22 

Do Not Wrile Bel~his line •/ T 

Wh11e. TSDF SENDS THIS COPY TO DOt-15 WITHIN 30 DI\YS 

To· PO Be, 3000, Sorramento . CA 9581~ 
(Rev 9~60) Previou5 ed1t1ons are ob:solete 
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~~~~ l\ddra as 
r,y SERVICES 

12504 E. wrliTTIER BLVD 
WHITTIER. CA 90602 

I'I.•US 'OOT Dascriplion,.(lncludlng Proper Shlp~ln!l "'ome. Hozftrd Clau. and 10 Numti@f) 

WASTE '1 1- 1 TRI.CHL0ROE'F.t1ANE . ,·QRM..,A. . I ' . 
UN . ?.~~1 

PROfi LE NUMBER 

GENERATOR'S CERTIFICATlON: I hereby daclp(e ihal the ~tenia ol lhla c~::~~~:.-~:;:.~:ti~:,~;~~ &!JCS_are- clasailled. ·packed. marked. ~d labeled. and are In d respect• In OJ • national QOVDtnment ~qalallons. · · 
· II 

0 7 /29/20 0 3 
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Sta1 e of Celitomia -Hearth and Weffare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toa;i c Subalances Control 0 :,.-tsion 

Sacramonlo, California Form Approved 01.18 N~ . 2050-0039 (Expires 9·30-91) 

Please print or tfl)e (Form de:siQned for u:sfl on elire (12·pffch lypewriler) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Page t !Information in the shaded areas 

of is nol raqui'l'ed by Federal law. 

3· ~m.ERro'R"coN
1

T~~tes· coMPANY INc. 
A. Slate ManHeal Document Number 

aRSR1_7~? 91355 
24950 AVENUE KEARNY,,VALENCIA, CA 8 . Stale Generator' s 10 

4. Genetalor"sPhonec805l 25'7-3533 1 I 1 1 I 1 1 l I I I I 

~-ra-n-sp-o-rt7e-r~1~Co-m--p-an-y~N~a-m-e----------------------~6~.------~U~S~E=P=A~ID~N
7u-m~b-e-r---------t~C~. ~S~t~al~e~T~r-an-sport~~ .. ~r.~s~ID~~--;)'f,j7r,~~1~.;a~t~=r.~,£,~,.------~ 

OMEGA RECOVERY SERVICES JC@I 94~ ~15! op~ l~' +=-o.-::T•:-:••~•port:--or-·s~P""-:-"-::"::-•l,...,i~-3_G~i·9~1 8""·-_,0..,.9:..:9:...::1=-t 
T. Traneporter 2 Company N£me 8. US EPA 10 Number E. Stale Transp~sr's ID 

I I I I I I I I I I I I F. Transportat"d Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

O~GA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 

WHITTIER, CA 90602 

~e..=.:J4rt1J~~ o~u....f-1..1:.-1.:. ta-·: ~-1..11..__.1=-·J'i'"'DL...:::· '..!....: 1o:..L,1.J.L ii 1 L_. _ 
H. Facility's Phone 

I I 213 698-0991 
12. Conlainors l:l Total 14 I. 

Ouanlily Unit W•slv -.a. 
No. Type WI! Vol 11 . US DOT Description (Including Proper Shipping Name. Hazard Class. end ID Number) 

"· WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 2 8 

~,a;;; Dt> l.x>o J:;~rr: G- ii-'1". -J 
Slsle 

'EPifother 

d. 

J. Additional Deacripllons lor Malerlals lisled Above 

JOO LBS 
15 Special Handling Instructions and AdditionAl Information 

PROFILE NUMBER B 10285 

~-----------------------------------------------------------------
---------·-------

16. 

GENERATOR'S CERTIFICATION: I hereby declare lhallhe conlenls of lhis consignment are fully and accurately de~cribed above by proper sh•pping name 

and ere classified. pecked. marked. and labeled, and are in all respec1s in proper condition for tran3pOrt by highway according to applicable international and 

national govemrnant reoutations. 

If I arn a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol woste generat~:J !o !h" deg-.tie I have determined 

to be aconomicaUy practicable and that I have selected the practicable method or treatment. •toraoe. or ttisposat cuner.tt-: ~"r ·~ble to rrs whteh minimiz:es :he 

present and future threat to humen health and the environmen1 ; OR. ir I am a small "'.,;~f',uY -.;en~ralor. f heve mad& ... cued ; J,fi· · ·'! ... rt ,,. m,n,nuze my \Oo'aste 

1 generation ond ael:ct the besl Wl3te management method tha' ls available to me and that I can afforc:.t 

t9 01scrapancy !ndicalion Space 

20. Facility Owner or Operator Certification ot receipt of hazardous materials coverad by this manileat O.lltepl O! n::~tod in 11em 19 

L---~P-r-in-le-d-/T_y_p-ed __ ~ __ am __ el~c?~~-l--~-----4~~~·~~~--~~~~----------L-~S-ig-na-1--ure ~ ~~ 
DHS 6022 A ! • ' 651 De Not Write e-elo#stine 
rPA ATQ0-22 
(Rev 9 ·68) ~rev iou! edtlrons are obsolete 

• ! . i ) 

V/~11~ i SD~ SENL/5 ;~;<;COP~ TO DOH5 WITHIN 30 DAYS 

To · P Cl. B·» 3000. Socromenlo CA 958 12 
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,\'h:t•> . T~~~;: =>ENDS iKI~ '( OP'{ 10 DOHS. ;~!THiN 30 D;..YS 

it:· ~ G Be,, 3G()()l .Sb(ronle'!t;f .. CA 958 12 
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Stale ol Calilomia--Heallh and Welfare Age~cy 
Form Approved OMB No. 20~39 (Expire~ 9·30·91) 
Pie .... print or lype (Form designed fer US& on erote ( 12·pilch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department or Health Services 
Tox1c Substa,,ces Control Oivision 

Sacramento. California 

r. UNIFORM HAZARDOUS l' ·;p-a:;·~~5J E~~Kl+No~ ~2 l l 1 tiii~;· 2 . Page 1 I Information in I he shaded !Ire as 

WASTE MANIFEST Ol is not required by Federal law. 

3 . "S'tj'f>'~rr~i-aR"n't!"d~tf6'es COMPANY INC. 
A. State Manifest Document Number 

QQ~Q/17'lQ 24950 AVE KEARNY •• ,VALENCIA, CA 91351 8 . State Generator'lriO-' OJ OJ I "-''-' 
4 . Generator's Phone ( 805 257-3533 1 1 I I I l I I I I I I 
5. Transporter I Company Name 6. US EF' A 10 Number c. State Transporter's 10 J/0.;;/..S/ 

OMEGA RECOVERY SERVICES I !ClUJ! 014~ _g!li5~k_ I [.1 Tranai)OOer's Phone 213 6.9·8-.0''9 g·:l 
7 . Transporter 2 Company Name B. US EPA ID Number E. State Transpo~ler's Kl 

I I I I I I I I ! I I I F. TraftSporter's Phone 

9 . Oosignaled Facility Name and Site Address tO. liS EPA 10 Number G. Stale Facility's 10 

OMEGA RECOVERY SERVICES Cl.1-,;,1 {)1'-f~lt.-11~ o1t i 
12504 E. WHITTIER BLVD H. Facl~'a Phone 

--
WHITTIERr CA 90602 I Cf-9 ?4? 12F51 90 I I 

213 698-0991 
12. Containers 13. Total 14. I. 

11 . US DOT Description (Including PropM Shipping Name. Hazard Class. and 10 Number) Quantity Unit Ws.;l,. ,·~o. 

No. Type WI/ Vol 

a. WASTE 1,1,1 TRICHLOROETHANE, ORM-A St"tll 

G UN 2831 
~ omr-~ .: c:210Jl C>C>I~,::J e N r.--.. . 

.,; b Slate 
R 
A EPAIOi.oar T 
0 l I I I I I I 
R c. Stale 

I EPA/Other 

I I I I I I I J 
d .. State 

EPA/Other 

I I I I I I I -J . Additional Descriptions tor Materials Listed Above K. Handling Codes tor Wastn Listed Above 
a. 

6( 
b. 

A) FOR RECYCLE 
c . d. 

15. Special Handling Instructions and Addilion~tllnformation 

PROFILE_ NUMBER B 10285 

EMERGENCY PHONE NUMBER 805 257-3533 I 

16. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents at lhis consignment are lully and accurately dascribed above by proper shipping name 
and are classified. packed. mar1<ed. and labeled. and are in all respects in proper condilion lor transport by highway according lo applicable international and 
national government regulations. 

II I am a large Quantity oenerator. I certify that I have a program in place to reduce the volume 21nd toxicity of waste ~eneratPd •c th~ :.-... .a~ree 1 have determined 
to be economically practicable and that I have selected the practicable method of tregtment. storage. or disposal cur~le to "'e v.l'tich minimiz"s It"' 
presant and future threat to human health and the environment; OR. Ill am a sm~-..lity peo~rator I have msde a laiti.>:iifnrt lo r .. '-.mi:t- my waste 
generation and selecl the best waste management method that is avail1tble to me •:•at: :~or. a.: · . . . · • / ' _,....-./ 

pkM~A,~~ ~~~ ~/~ 
Month Day Yosr 

~v- '//<q -.<. Q(i-ICRHI£ I 
T lr.lransporter_ YAcknowledgement ol Receipt ol Materials (._/ •../ d /.,.. 

Month Day rear~ R 
A ~YP~kame I Sionatu~~ ~ : 2' e_ N T s ,(".) ::>(t \- C l ~ \ u(· Eru--·\ !~-~ - ~ If'\ I 41.0 r:1 A 1 p 

lB. Transporter 2 Acknowledgement of Receipt of Materials ./ 
~ 

0 
R Printed/Typed tla'7:; I Signiture Month Dsy Yesr 
T 

~ I I I I I l 
19. Oisr,rsp&olCY Indication Space 

I F 
I A 

c 
I 
L 
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